2002 UNIFORM BUSINESS REPORT (_UBR) FILED

DOCUMENT # 710446 | Feb 19, 2002 8:00 am
" Eriyane Secretary of State

THE HOME ASSOCIATION, INC. 02-19-2002 90096 037 ****61.25
Principal Ptace of Business Mailing Address
1203-22ND AVENUE 1203-22ND AVENLE !
TAMPA FL 3305 TAMPA FL 33605 Ubu&s L8
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'%24427 Not Applicable
p T - "
P Country : 4p Country 5. Certificate of Status Desired O $8.75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
. —— —_— ey e - - -
ULLMAN, KIRSTEN Street Address (P.O. Box Number is Not Acceptable)
¥
100 S ASHLEY DR
SUITE 830 , ‘
TAMPA FL 33602 City FL Zip Code

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

SIGNATURE
Slignature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirsd when raingtating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
1 : . S y ay o€
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Depaﬂment of State
10. OFFICERS AND DIRECTORS ! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD O Detete ML . O change [ Addition
NAME HAWK, KATHLEEN NAME
STREET ADBRESS | 04 FIRST STREET NORTH STREET ADDRESS
crv-S-2° 1 ST PETERSBURG Fi 33701 CrFy-ST-2P
TNLE S : L petete TITLE [ Change ] Addition
NAME LAVANDERA, FRAN NAME :
STREET ADDRESS | 1000 S HARBOUR ISLAND BLVD #2208 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE TD 1 Deiete TITLE (] Change [ Adction
NAME WALLER, SUSAN™ - —— el T [
STREET ADDRESS | 3333 W KENNEDY BLVD STE 204 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delsls TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 receiver cr trustae em ered 10 execule this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an ad 5, with all other like empowered.

SIGNATURE: __ SIGIILEL A, W/ Sae/02- §3-229-6%0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR VAR Daytime Phone #

CR2E037 (9/01)



