2602 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOZUMENT # 748254
CATALINA COVE HOMEOWNERS' ASSOCIATION INC.

Principal Place of Businass

2800 SCHERER DRIVE. SUITE 840
SAINT PETERSBURG FL 33716

Mailing Address

2880 SCHERER DRIVE. SUITE 840
C/O STERLING MANAGEMENT. INC.
SAINT PETERSBURG FL 33716

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90289 002 ****5] .25

MR

DO NOT WRITE IN THIS SPACE

HIT

City & State Clty & State 4. FE| Number Applied For
59‘2130826 Not Applicable
Zip Country Zip Country $8.75 Additional __

|

5. Cermlcate of S!atus Des:red

——Fee Requirad *

?

-”*-—ea—f—-——f5.:Nammq:audmas,omCunanmegistered;Agem__~, e T 7. Name and Address ot New Regisiered Ageni _
‘-’iALARlS. SEAN est Address (F' X Q.Iumbe N#) Acceptgble)
7280 SCHERER DRIVE, SUITE 840 ; ==
70 STERLING MANAGEMENT, INC. Scwte £
City A Zip Codj
AINT PETERSBURG FL 33716 Doneplss FL | "S¥7 50

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the state of Florida.

\/} , 4&4{«’ v/ o2

Slgnature, typed or pridted name of registered agent an%!le‘:i’ap;:hcabla. '(NOTE: Registered Agani signature required when reinstating) Bare £

wI(ﬂake Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

2 FILE NOW: FEE 1S $61.25 Added to Fees -

10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e oP O3 oelgts L Pres e O Chenge B %Gdition
wwe  |GOODSON, MIKE e Korea zuAf fee

STREET 400R2SS | B340 TRADEWINDS AVE sTREET ADDRESS | F 3 Y T racte L Mé 4&:

orv-sT-2F - |SEMINOLE FL 33776 CITY-ST-7P |5 oy ] }JJ[ g_ £ 2327 76 P
MLE VPT O pelete TITLE fcgl‘c. I Change  [2%ddition
NAME LARIVIERE, ANNE NAME Lowis 0*?('"

STREET ATDRESS | 9442 TRADEWINDS AVE- - R STheeT avoess | 747 LD 7-— L’tdiﬂ&/f /‘ﬁc

CITY-5T-2IP SEMINOLE FL 33776 CITY-ST-2IP & Py Mb e F / rg F7 76

TILE SD O Delets TE Kearcn ';t, Gdeprmy ] Cramge Mdmon
NEME LYTH, SANDRA NAVE QYT 4 I /& <

streeT ADORESS | 14487 CATALINA CIRCLE STREET ADDRESS

crv-s-ze | SEMINOLE FL 33776 OV-ST2P | e A..b/ ,&/ 327 /A P
TILE TD O pelete HITLE D I Change  [AEadtion
NAME HUNT, DAWN NAME wichel ﬁ /24 A"I

stReeT AnDRESS | 14495 CATALINA CIRCLE STREETADORESS | J DS e lira & M:_[r.

cv-st-ze | SEMINOLE FL 33776 Cry-S1-2P w le ,f/ 227 7é

me D O Delete TITLE hange [ Addition
e KELSO, NICK N K;. Isa (83 zk‘

STREET ADDRESS | 14483 CATALINA CIRCLE sTReeT aooress | Ay ya 3 c ey Cr/(j{,

cry-sT-2p | SEMINOLE FL 33776 CTY-ST-2P [ gy, ‘_)o/C . ;{ 23 77é

TITLE O pelete TNLE ! [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue 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 recelver or trustee empgfverad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g il of like empowered.
2-25-07  11-299-358Y

SIGNATURE: — ———

CR2E037 (9/01)



