2002 UNIFORM BUSINESS REPORT (UBR) FILED |
May 27, 2002 8:00 am:

DOCUMENT # 700686
17 Entty Nms Secretary of State
| .jg;\ST LAKE PARK HOMEOWNERS CIVIC CLUB, INCORPORAT 05-27-2002 90361 002 ****61.25
|
| Principal Place of Business Mailing Address
., +iNGSBURY CIRCLE 6 ER CIR
HPhFL 38610 T, 33610
S
v (IS AR IR
7;? /7/£(r1$5éctro/ v | (ST W at o Waxy
Suite, Apt. #, etc. ~J Suite, Apt. #, etc. 3 DO NOT WRITE IN THIS SPACE
7T LA ' ‘
City & State 3 5 é / o ‘/ra{i:lty & St:l:i p‘_. 4. FEI Number 59-1704197 . zzfiep(:}‘li-'s;b'e
T Y by 3 RGO (e |t o O SUTRRY |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
Keonne C. (Dhidaleor
MCLEMORE. CAROL A Street Address (P.0. Box Nurber is Not AcceEtaBIe)
8815 SPENCER CIRCLE MLIEM—'“/—-—O“-

TAMPA FL 33610 | . __
o por FL |33/

8. The above named entity submits this statement for the purpose of changing its registered office or registe‘zred agent, or both, in the state of Florida.

sreNATURECﬁAM_._ CM jﬁk?\t\.g, C (D}\I\le.lCL r- 4/22 {Q 2

Signaiura, typed or printed name of registered agent and title if applicable. {NOTE: Fegistsred Agent signatura required when rainstating) 3 DAfE
‘f_
i
! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
5 FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me PSD O pelete TLE Treasuwrex [ Change yﬁdcﬂtion §
wwe | WILLIAMS, GRAIG e ¢ Whnitaker— S
Seownwwe ~
stheT anoress (6501 WALTON WAY STREET ADDRESS | ", ™19 L3 @\ o w“"z 3
CHY-ST-ZiP TAMPA FL 336810 CITY-ST-2IP ﬁm Po e 236/ b uNJ
TME 10 -q_neme TILE v OlChange L] Addition | &
NAME MCLEMORE, CAROL A NAME
staeeT aoniess (6815 SPENCER CIRCLE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33610 CITY-ST-2IP
e ~ - 15D+ T T e e <|:|'ﬁ§Ié_lez S e T e T TR T SRS ot e oS =[] Change ] Addition”™| =~
NAME WENCKA, ELINOR NAME
staeer anoress | 6617 TRAVIS BLVD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33610 CITY-51-2IP
THLE VPD . [ pelete TITLE [ Change [ Addition
NAME SPRONIKIN, JOHN NAME
streer aporess | 6811 SPENCER CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-$T-2IP .
TALE ’ 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [JChange  [ZJ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OrTY-ST-2P CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3){1), Florida Statutes. | furiher certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered te execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt cther like empowered. . .
SIGNATURE: 1 GNATILS 77 /ﬁ@@ % A,( FCIIS 2ok
B Date ~

SIGNATURE AND TYPED 2 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




