2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754094 Apr 17,2002 8:00 am
I+ EntyName ecretary of State

/

HANOVER LANDINGS A CONDOMINIUM, INC. 04-17-2002 90163 017 ****61.25
a/o CRowN EEbe TV MANN GERE T
Principal Place of Business Malling Address
210-S-PINELLAS 1223 GULF ROAD WEST
?%S'FL 34689 lTJ:AIII?;éEIsSPRINGS FL 34689

I T

I

|

2. Principal Place of Business 3. Mailing Address H“m ||I|u“

T30 S.PINEMAS AVE. 1730 5, PIVELLAS AYE

I

1 34 4 g‘ q_ dsA 24 4 o r.r ”‘ \2 A ] 5. Cerlificate of Status Desired

“Suite, Apt. 4, elc. Suite, Apl. #, efc. DO NOT WRITE (N THIS SPACE
SKITE b SWTE bk
City & State City & State 4, FE| Number Applied For

| TARFcr/ SPRINES FL TARPN SPRINGS FL 50-2136630 ot Applcatic
Zip

Country Zip Cauntry 0O $8.75 Additional

Fee Required

= 6. Name and Address of Current Reglstered Agent™ ~— = = 7" ¥ Name and Address of New Registered Agen

t - — - - |

Name
VILLHAUER lj—EL\ﬂN H. Street Address (P.O. Box Number is Not Acceptable)
1723 GULF [ W. #105
TARPON SPRIAGS FL 34689 .

City . FL Zip Code

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.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} CATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS(361.25 Trust Fund Contribution. O Added tp Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE SD %De[eze TITLE [l Change [ Addition
NAME MURPHY, BETTY NAME
STREET ADDRESS | 1723 GUIS RD W #305 STREET ADDRESS
orv-sr-2¢ | TARPON SPRINGS FL 34689 airv-s-2¢
TMLE PD O velete TITLE O change [T Addition
NAME KOUSKOUTIS, GEORGE NAME
sTReeT ADDRESS {219 HIDDEN LAKE DR STREET ADDRESS .
=0m=sT-2F .\ TARPON:SPRINGS FL 34689—_ . . .. — -~ _ OT-ST-ZR. - | vmiiim me e e e L eem o oml e e
NLE D O Delste TTLE Y [ Change mdition
NAME PAPATOLIS, CONSTANTINOS NAME _
STREET AOCRESS | 5755 DQLORES DRIVE STREET ADDRESS
omv-sr2¢  [HOLIDAY FL 34690 sz |z D e /T
T T L e 2 OJ Delete e Vi LI_HAYER yMELVINV O change X sadition
NAME Tt e HAME F #
STREET ADDRESS STREET ADDRESS ’ 72 3 Eul 50/“0 ’05’
CITY-§T-2IP ' stz |TA RPGA/ SPRIN €S , FL 3 $l
T [ Delete TITLE a Cha’nge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 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 infermation
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 oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execule 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 anq‘chmeEt with an add}rjss. w‘it)all ot%r like empowered.
‘ r

SIGNATURE: MEDVINER WOt AR ERRIZD 5 96':1 drm‘.(.. L,2002 1945~ Joxu

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

?

CR2E037 (9/01)

i



