5

2003 NOT-FOR-PROFIT CORPORATION

FILED

Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743549

1. Entity Name

%‘\NRHISI(.:LWOOD *lILLAGE PHASE Il HOMEOWNERS ASSOCIAT

Secretary of State

02-05-2003 90116 040 ****61 .25

Principal Ptace of Businéss

4131 GUNN HwY
TAMPA FL 33624-4725

Mailing Address

4131 GUNN HWY
TAMPA FL 33624-4725

90018111

A

[

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. | Suite, Apt. 4, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-1077418 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status De:slred [ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

e e e o e oo —— e e e o Name e e . —
RUSKIEWICZ’ DAN Street Address (P.C. Box Number is Not Acceptabla)
4131 GUNN HwWY .
TAMPA FL 33824

City

Zip Code

FL

the cbiigations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signaturs, typed or printed name of registerad agent and title it applicable,

(NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing

FILE NOTV: FEE IS $61.25 Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

t

10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D [ Delete e &PD Bconange [ Additon
NAME MILEY, JOHN 5 NAME

sTReeT anoress | 5043 PALOMA DR STREET ADDRESS

om-sT-2P | TAMPA FL 33624 CITY-51-2IP

Time VD | O Delete e [ change [ Addition
NAME SALYERS, PHIUP NAME

STREET ADDRESS | 13916 PEPPERRELL DR STREET ADDRESS

orv-st-z¢ | TAMPA FL 33624~ . o orestze. L. . L

ML D ‘ O] pelete TMLE O Change (] Addition
NAME CORNELL, DOUG NAME

STREET ADDRESS | 13014 N ‘DALE MARBY #270 STREET ADDRESS

env-sT-2P | TAMPA FL 33624 CITY-ST-7IP

TME 1D l "1 Delete e CJchange [ Addition
NAME HANSON, JOSEPH NAME

streeT anoress | 14020 LAKE BLUFF CT STREET ADDRESS

omv-sT-2P | TAMPA EL 33624 GTY-5T-2P

TILE cPD O Deiete TILE D : B¢ Crange [ Aduition
NAME SAVIET, ELWIN NAME

svReer anoress | 50032 PALOMA DRIVE STREET ADDRESS

orv-st-zp | TAMPA FL 33624 OITY-ST-2P

i3 D | 1 Delete THLE [dchange  [J Addition
NaME TINDELL, MARK NAME

sTaeeT A0DRESS | 4302 SO 'PARK DR STREET ADDRESS

omv-st-ze [ TAMPA FL CITY-ST-71P

12. | hereby certiy that the infermation supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 like empowered.

changed, or on an attachment wil address, with all ot
SIGNATURE: _ SH(LRE._ =QUIRED

(/2 7_/:3 (5¢3) 961-2263x 113

SICNATIIRE AMD TVEER 10 DEINTER AMAi e e oy

CR2EQ37 (10/02)




!
Al ok

ADDITONAL DIRECTORS:

» H TGSV

Danaher, Sharon
1%520 Clubside Drive
Tampa, FL 33624

D

Knetsch, Kelly

11‘5911 Middlepark Drive

Tampa, FL 33624

D | l
Minor,Holly . .. . . .. .

g ool31!l

ﬂSOZ St. Ives Place
Tampa, FL 33624




