2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 723659 Mar 26, 2001 8:00 am

1. Ently Name Secretary of State

JAPANESE GARDENS LOT RENTERS PROTECTIVE ASSOCIAT 03-26-2001 90036 004 ***61.25
Principal Place of Business Mailing Address
2650 FUJIAMA DR 2650 FUJIAMA DR -
CLEARWATER FL 32764 SEEARWATEH FL 33764
us

MRS

il

2. Principal Place of Business 3. Mailing Address Hllml"ll |.“|
K74 R

icl{.sﬂah!_ OK| e 74 S1¢KSHAW DA

Suite, Apt. #, etc, Suile, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numpber Applied For
ClenkwWATER £L 33 \Cleardmel L 3374+ 56-3433306 Nol Appfcable

Zip Eountry Zip 7T country O $8.75 addiional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S S ™™ Sohn Ravewep — - -

SYTSMA, JOAN Street Address (P.O. Box krﬁbc:r is Not Acceptable)

2650 FUJIAMA DR
CLEARWATER FL 33764 5 Y
l .
Clenrdprer, FL |Za7e
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 ~J ‘ . Z-23-0)
Signature, typed or printed name of registsted agent and title if applicable. (HWOTE Registered Agent sigirnure required when reinstating) DATE
v
FILE NOW: 9. Election Carmpaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Foes Department of State
10. » OFFICERS AND DIRECTORS | BEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ pelete TITLE . O Change [ Addition
N BACKWELL, RAY Nan RowALD PeTRosinO
sTReET A00ESs | 9608 TEAKWOOD DR sretannness | ) ABO €. Kimoda DK
CITY-ST-21P CLEARWATER FL 33764 CIvY-ST-2IP CLEARWA TEHJ,_FL 33744
e S# O3 peete T FELi ¥ ChAppE L ET Clchange (R, Addition
NAME SYTSMA, JOAN NAME 2¢43 PoTTERFLY DR
STREETACDAESS | 950 FUJIAMA DRIVE STREET ADDRESS OleaR W ATER ) FL 33764
CIY-81-2P LEABWATER FL CITY-ST-2IP -
“IMLE T T “ --  —— T - 3] Dale LpME KB ERT- Eﬂ) A o ] Change ﬁ'Addilinn
NAME " iInARChD . ol E NAME Qip iy i ' ] ——— . . -
a4 FoTiAmag D
STREET ADDRESS D E STREET ADDRESS LA 3376 o
CITY-5T-2IP v Melniyels ' arvs e |ELEARDATER, i 3
TIILE 0 . 1 Detete e TRES. [Jchange D Addition
N CANTAFIO, JOSEPH NAVE Tohn) RAVENER
STREETADDRESS | 9a78 RICKSHAW DRIVE STREETADDRESS | 74 49 4f /Q 1CKs HA # DR
CM-ST2P | CLEARWATER FL oSt | CLEARWWATER (L 2337&Y
TITLE VP : [ Datete TITLE ’ [ change [ Addition
NAME SMOLSKI, JOAN HAME
STREET ACDRESS | 9567 TEAKWOOD DR STREET ADDRESS
CITY-ST-2IP _CLEARWATEREL 3376 CITY-$T-21P
TTLE D : [ Delete TILE [ change [ Addition
NAME ADAMS, AL ' NAME
STREETADDRESS | 1291 S. KIMONA DR STREET ADDRESS
ot | GLEARWATER FL 33764 ot S1-2°

12. | hereby cenrtify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 recalyer or trustee empowered to execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmdnt With an address, witk-all gther like empowered,j‘ohlo Ra\(EN ERQ

SIGNATURE:

P blf A ] = A,
E AND TY#RED OF PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ek ! QGU!RED 3~-23-pf 79\7‘:36"3_‘&0_:?

;

CR2E037 {10/00)



