2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # 759024 Apr 20, 2001 8:00 am
" Eniy e ecretary of State

L T
DUPLEX VILLAGE HOMEOWNERS ASSOCIATION I, INC. 01202001 9037 026 ***%6] 25
Principal Place of Business Mailing Address
2183 CLEVELAND STREET 2189 CLEVELAND STREET
SUITE 225 SUITE 225
CLEARWATER FL 33765 CLEARWATER FL 33765
S S AR EARTRTER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2186996 Not Applicable

o Country Zip Country 5. Certificate of Status Desired O gg;gesq L’::’:i}ti"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIGHTON, LENNARD —~—~—"— =« - - =~ Street Address (P.O. Box Mumber is Not Acceptable) - -
t)
2189 CLEVELAND STREET
STE 225 _ _
CLEARWATER FL 33765 City  FL [ #eCode

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, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRI-ECTORS N 10 -~
TIE PD 7 Delete TITLE D 08 Change [ Addition | S
NAME FLYNN, GERALD NAME =
sTreer aporess | 3331 MCMATH DRIVE STREET ADDRESS =
cmv-st-zp | PALM HARBOR FL CITY-5T-2PP g
TLE VD J Delete e O Change (3 Aduttion | &
NAME SCHWARTZ, ALAN NAME
STREET ADDRESS | 3240 MCMATH DRIVE STREET ADCRESS
CITY-ST-2P PALM MARBOR FL CITY-5T-2P ]
THLE TD Delete L S0 o P change [ Adiion
NAME BROCKWAY, FRED A NAME ROBERT MCELHOES '
STREETADDRESS | 3267 GORSE CT seer anoress | 3234 MCMATH DRIWVE
cmv-sT7 | "PALM HARBOR FL~ esmmemee— oo o - PALM HARBOR, FL 34684, ——
TIE 8D 1 Delete TIRLE TbO (R Crange [ Additcn
MAME LARSON, ELMER NAME
STREET ADDRESS | 3281 MCMATH DRIVE STREET ADDRESS
CITY-5T-2Ip PALM HARBOCR FL CITY-5T-2IP
rPa "Ch Additi
:;;i 3 petete ::;EE COLLEEM ATKERSON g ange [ Addition
STREET ADDRESS streeTaopress | 3230 MCHMATH DRIVE ‘
GITY-ST-2ZIP CITY-§T-2P PALM HARBOR, FL 34684
TITLE O pelete TTLE [ Change  [] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-2IP CITY-$7-2IP

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh= all other like empowered.

: g g

SIGNATURE: (ABIGHA RIS REBUIRED \4(‘\\0!
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk Daytime Phene #

—



