e ]

I

2002 U)N.‘IFO.RM BUSIN.ESS RIEPORT (UBR) FILED

DOCUMENT # 734279 Apr 15,2002 8:00 am
- Endyname ecretary of State

“c‘«‘\HPON WOODS TANGLEWOOD PATIO HOMEOWNERS' ASSOC 04-15-2002 90011 030 ****61.25
&:‘i ﬂQN. INC:
Principal Place of Business Mailing Address
s ;"“"1: WINDWARD PASSAGE 251 WINDWARD PASSAGE
- STE E STEF
h 'CI.ERHWATEH FL 33767 CLEARWATER FL 33767
us us
e SR IETREI AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' ) City & State 4. FEI Number Applied For
oo e : 59-1716033 Not Applicable
Zp Country Zip Country O  $8.75 Additional

. ifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] ) ) ‘Name” o : . T o

n

Street Address (P.O. Box Number is Not Acceptahle)

«JiM NOBLES MANAGEMENT iNC.

251 WINDWARD PASSAGE STE F
GLEARWATER FL 33767

City . FL Zip Code

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

LR H s G s ’ P

3

IGNA’ﬁJRE D TVPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Iata DNavlime Phrna 8

. (\SI@N.ATUHE S T vt pa S T s e
o d“‘nt‘» ‘_ e ‘Slgnalura typad or printed name of registerad agent and it i apptnzablg_’ br ' (NOTE Registarad Agent signatura requirad when reinstating) DATE -
‘ bed bl
REWARTR v 2z WA ey
i . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
SRR
10:3’,‘.{1,?‘\;;] LT N LI I ,OFFICERS AND DIHECTOHS oma s e _H.n ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE YR PD Ot Er e L LoV Tt 5\ ailr D”D;eliae'h‘:’i H "!“.I‘.‘LE D Change D Addition §
NAME BATES, THOMAS NAME 228
STREET ADDAESS | 1510 PALMER .COURT STREET ADDRESS %
CITY-S57-2IF PALM HARBOH FL 34685 CITY-5T-2IP E 7
TITLE VPD [ palete MLE [ Chasge [ Addition | S
NAME FRENCH, SALLY NAME
STREET ADDRESS 410 PALMER C|RCLE STREET ADDRESS
S-ST7R. .| PALM.HARBOR:FL-34688 . - oo OS2 | |
TITLE D ' 1 Delete TITLE T [] Change [j Addiion |
NAME OSBORNE, BOBBY NAME
STREET ADDRESS 2120 PALMEH PL STREET ADDRESS
CITY-$T-2iP PALM HARBOR FL 34685 CiTY-ST-ZIP
TITLE S O celete TILE [ Change  [J Addition
HAME MESSEBERG, EVE NAME
STREET ADDRESS |- 2040 PALMER WAY STREET ADDAESS
CITY-ST-2IP ‘PALMHARBOR FL 34635 CITY-ST-ZiP
TITLE TD [J Delete TITLE O Change (] Addition
NAME '|PASSER,-MELVIN NAME
STREET ADORESS ,MOPALMEH WAY STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34685 CITY-S1-21P
TITLE T Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A H CITY-BT-ZIP
12. | hereby certify that the informatig o {ed with this filing does g t #{falify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or suppmgnialreport is true and accyfAte/arid 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 recaiybr cfti:dlee empowered to exgflt@thjs report as required by Chapter 617, Flor\da Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepff witt/ address, W|th all oth ke .r Cper—
—— .
"-..__,-_..\
SIGNATURE;: He /‘/A. A /44 - - ) PN TLY - e



