2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ - Feb 07,2002 8:00 am
DOCUMENT # 754043 Secretary of State

THE COVES AT WHITE TROUT LAKE ASSQCIATION, INC. 02-07-2002 90310 005 ****61.25
Principal Place of Business Mailing Address
TAMPA FL 33618 ‘ TAMPA FL 33618
ds,, us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2224760 Nat Applicable
Zip Country Zip Couniry O $8.75 Additional

8. Certificatg of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent . 7. Name and Address of New.Registered Agent
) Name
AKCHEDMK NANCY Street Address (P.O. Box Nurnber is Not Acceptable)
10111LAKE COVE LANE
TAMPA FL 33618 )
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and litle if applicable. {NOTE: Registered Agant signature reguirsd when reinstating) DATE
] 9, Elsction Campaign Financing $5.00 May Be Make Check Payable to
@ FILE NOW: FEE ls s61 25 Trust Fund Contribution. O Added to Fees Department of State
10. » OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete TILE D O change [ Adaitian
NAME O'MARA, EDWARD J NAME :
strect ADDRESS 110110 LAKE COVE LANE STREET ADDRESS
cv-sT-2 | TAMPA FL 33618 CITY-ST-7IP
TME SD (X celste TMLE O change [ Addition
NAME VOTH, LIND CARL NAME
sTReer ApDRESs (10112 LAKE COVE LN STREET ADDRESS
arv-sT-20 [TAMPA FL 33518 CITY-S1-71P
TITLE L2 1 Delete A -TnE STD - - : — Mohange [ Addition
NAME ALCHEDIAK, NANCY NAME
sireeT anokess (10114 LAKE COVE LN STREET ADDRESS
cmv-st-iP [TAMPA FL 33618 CITY-§7-2IP
TITLE ) [ Detete e D O chenge X Adcion
NAME R NAME MALY N iSKuUpP o
STREET ADDRESS smeETaookess | fosrd &6 CAHCE sve (N E
CITY-ST-24P CITY-ST-2IP —ANPA ., El BEL 18
TITLE O pelete TITLE f [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP

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
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 carporation or the receiver ¢ tee empowered to execlte 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 attagchment an address, with all WWH& CSIB)
SIGNATURE: T IR c&’fw a’e’e/ﬁ?g;es [-17-02 _93/-2378

P — T\lﬂ:l{n n:ﬁ.rr:n Py T T T A — P o o B

S

CR2E037 (9/01)



