300_¥UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10,2002 8:00 am

DOCUMENT # 767529

1. Entity Name

AN /‘A_

LAKE MAGDALENE MANORS HOMEOWNERS ASSQOCIATION, IN

Secretary of State

02-10-2002 90043 008 ****61.25

Principal Place of Business

4131 GUNN HIGHWAY

TAMPA FL 33624

Mailing Address

4131 GUNN HIGHWAY
TAMPA FL 33624

ERURTRIE &)

2. Principal Place of Business

3. Mailing Address

K

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

H

City & State Cly & State 4. FEI Number Applied For
59‘2281281 Mot Applicable
Zip Country Zip Country - , $8.75 additional
‘ 5. Certificate of Status Dgsired 0 Fee Aequirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Name e e
GREENACRE PROPEH“ES, INC. Street Address [P.O. Box Number is Not Acceptable)
4313 GUNN HIGHWAY
TAMPA FL 33624 e
City FL Zip Code |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE .
Signature, typed or printed name ot regittered agent and tita if applicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
N -
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ]:11. ADDiTIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D B Dol e Oy change Y=L Acdition
NAME READ, JULIE NAME &U:H e \" LB o‘D
streeT aoDRess | 1616 MAGDALENE MANOR STREETAO0RESS | | A Gy o D bewln ma,h o
ory-sT-ze (TAMPA FL S-ST-20 10 ey ha, N 3 aLl3
TILE DS Eugme TINLE :D \ ==Y 3 Change ddition
NAME SAPORTA, SAM NAME a\-
streeT an0REss | 14026 SHADY SHORES STREET ADDRESS ‘__.20 j he..Co\f e
cme-sT-2¢ [ TAMPA FL CITY-ST-2P 'J——T;_..W\Qa o EV., 33LL3

| g~ TD=—~ B -elete Me— - ~|TP-S Ty e[ Change ddtion
NAME KUSTIN, BRAD NAME
smeer anoress | 1708 MAGDALENE MANOR STREET ADDRESS {{1’6\ 2_\'.)“{[; F\:;\hs N
ov-st-zp - [TAMPA FL SY-5T- 2P T S vy b A F%' e
TILE PD B Deie TME ! [ Change ﬁddﬂinn
NAME POLAND, MIKE A :E\LL. 'WEILL
sTReET anoress | 13906 SHADY SHORES STREET ADDRESS 5 Sdu\er\a_ Moo
cm-s-7¢ | TAMPA FL CITY-5T-71P O_mo (—'L_ 2.,3(0 | 3 .
TILE VPD SR petete TITLE (3 Change Pﬁdﬂitiun
e ONKOTZ, PHIL e s a.\( ~
swReET anoRess | 1721 MAGDALENE MANOR DRIVE STREET ADDRESS ‘301 3 J 7 5\\ \17 &'\DV‘QS
omv-s-2F | TAMPA FL 33613 CIV-ST2P Yy th 5 1L 2 LR
TTLE O Deiste TME e [ Change m:ldilion‘
NAME NAME 7&,\ | rﬂ@f‘ TO"Y\ !
STREEY AUDRESS STREET ADDRESS \ 0 ene.(Yhnor
OTY-ST-ZP av-stze | TYarmnoos %_ 33013

12. | hereby certify that the information supplied with this ﬁh

does nect qualify for the exemption stated in Section !19 O7(3)1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director.

of the corparation or the rec
changed, or on an attach

SIGNATURE: _,

ith an addresayﬂ other li® empowered.
W e

QN e B S

r of frustee empowered to execuyje this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

Uoke (73)as0-53)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

g
g

CR2EQ37 9/01)



©
Pederson, Bary
2109 magdalem o™



