2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759024 FILED
1. Enty Neme May 03, 2000 8:00 am
DUPLEX VILLAGE HOMEOWNERS ASSOCIATION I, INC. Secretary of State
05-03-2000 90126 044 ****g]1 .25
Principal Place of Business Mailing Address
|
2183 CLEVELAND STREET 2189 CLEVELAND STREET
SUITE 225 SUITE 225
CLEARWATER FL 33765 CLEARWATER FL 33765-3234
r T v AU U RHET Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number [ Applied For
582186996 I Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i == s == ~Name————————————— = -
LEIGHTON. LENNARD Street Address (P.O. Box Number is Not Acceptable)
2189 CLEVELAND STREET
STE 225 i o
CLEARWATER FL 33765 City FL | “P%

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

SIGNATURE
Slgnatura, typed or printsd name of registered agent and titie it applicable. {NOTE. Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Mazake Check Payable {o
FEE IS $61.25 Trust Fund Confribution. O Added 1o Fees Department of Siate
10. OFFICERS AND DIRECTORS l 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 16
TNLE PD O pelete TITLE {cChange [T Addition
NAME FLYNN, GERALD NAME
STREET AODRESS | 3331 MCMATH DRIVE STREET ADDRESS
CiTY-ST-2IP PALM HARBUH FL CITY-ST-2IP
TLE VD [ Detete TILE [ change [ Addttion
NAME SCHWARTZ, ALAN NAME
STREET ADDRESS | 3240 MCMATH DRIVE STREET ADORESS
CITY-ST-ZIP PALM HARBOR FL “f ory-st-zp C e meTm e g e o
TITLE D O elete TITLE [ change [ Addition
NAME BROCKWAY, FRED : NAME
STREET ADDRESS | 3267 GORSE CT . STREET ADORESS
CiTY-51-2IP PALM HARBOR FL CITY-ST-2IP
TILE sD O pefets TME [JChangs [ Addition
NawE LARSON, ELMER NAVE
STREET ADDRESS | 3281 MCMATH DRIVE STREET ADDRESS
CITY-ST-2IP PALM HAHBOR FL CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY- 5T-ZIP
TiTE [ peleta TINLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not guality 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 that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver or trystee empowered to exgoute this reporLas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with aafidress, with all othgpfik

SIGNATURE: .l e . ‘///Mz/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Deyume Phane #

CR2E037 (9/99)



