2000 UNIFORM BUSINEéS REPORT (UBR) FILED

E

] )
DOCUMENT #741392 Mar 17,2000 8:00 am
. Entity Name |
|
HOURGLASS LAKE ESTATES HOMEOWNERS ASSOCIATION, | Secretary of State
! 03-17-2000 90037 020 ****5]1 .25
i
Principal Place of Business Mailin'g Address
|
%9 HOURGLASS DR 9 HOURGLASS DR
VENICE FL 34293 VENICE FL 34293-60G0
us us |
A v IR REAR AR RO
¢
Suite, Apt. #, etc. Suit?, Apl. #, elc. DO NOT WRITE N THIS SPACE
|
City & State City & State 4. FE! Number Applied For
! 59'2260178 Not Applicable
Zip Counlry Zip I‘ Country 5. Certificate of Status Cesired d Eg.g?qﬁ?gﬂﬁona\
6. Name and Address of Current Fleglstere::l Agent 7. Name and Address of New Registered Agent
b-o- Name
TANSK M|CHAE|. P | Street Address (P.O. Box Number is Not Acceptable}
131 HOURGLASS DR '
VENICE FL 34293 , —
: City FL Zip Code

8. The above named entity submits this staterment for the purp{)se of changing its registered office or registered agent, or both, in the state of Florida.

. “_“‘_e- . i - . . o
SIGNATURE Y L’J/vm/w /,{/ﬂ.(%'{:.:é ] ansk, A1) D

Slgnamr( :ybﬁ;! c-r'printed name of registerad agent and title if apph;cabia‘ ' {NOTE: Registered Agent signature required when reinstating) DATE
L]
i
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ITrust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ! | IR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TNLE 1O " celete TILE [ Change [ Addition
NAME TANSKI, MICHAEL P ' NAME
STREET ADDRESS | 133 HOURGLASS DR STREET ADDRESS
omy-sT-7P | VENICE FL ‘ CITY-ST-21P ,
TiLE P | Deiete me ? ] CJchange [ Adcition
e COMEAU, BILL | avg Sechkar, Steve
seer aoRess | 110 HOURGLASS DR I STREETADDRESS | 19 2 | dpurglass Dy
or-si2¢ | VENICE FL 34293 ; CYSTIR | Nenee 1:2 343493
TTLE P U Delte TLE P2, [ Change & Adaition
NAME BROWN, DAVID | NAVE SchmidE, Cir's
STREET ADDRESS | 111 HOURGLASS DR : STREETADDRESS | 1 £ J -\tauc ?[ ass D ,.
crv-sT-2P | VENICE FL 34293 : OV-STP  \[tnges =L 34243
THLE §D [ [ etete T Ol Changs (] Additien
NAME DEVENY, ANN G [ NAME
streeT aD0RESS |98 HOURGLASS DR. : STREET ADDRESS
oTY-sT-2P  |WVENICE FL 34293 ! omv-st-ze L
TILE * O Detete TOLE g[ Pap Spn 5, ’ﬁap ba roy [} Change g!\dditiun
NAME | NAME :
STREET ADDRESS sTeeTanoress | J O (o /J ou’y Loss Dr
CITY-5T-21P g CITY-ST- 2P N eAaire ffL 34263
TILE ; O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an attachment with an address, with all other like empowered.

SIGNATURE: __ DUTTAMME REMES G Tansk. 2-00-(Y)  Ga/-4G7-25(3

*“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



