7

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT-# 769740 / May 20, 2000 8:00 am

1ty Nme Secretary of State

CURLEW LANDINGS HOMEOWNERS ASSOCIATION, INC. 05-20-2000 90012 033 ****G] 25

Principal Place of Business Mailing Address Same

1050A East Lake Woodlands Parkway
Oldsmar, FL 34677

C3083967

2. Principal Place of Business 3. Mailing Address

1050A ELW Parkway 1050A ELW Parkway
Suite, Apt. #, elc. | Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
Oldsmar,

Ciy & State ity & State 4, FEi Number Applied For
StéShar, FL old$mar, FL 59-2646169 o Aniodts
Zip Country Zip Country L o $B_75 Additional
34677 34677 5. Certlflcatfe of Status Desired O Fee Required -

' ¢ ©§. Name and Address of Current Registered Agent . - 7. Name and Address of New Registerad Agent

Neme” geannavino, Dominick
Scannavino, Dominick Streot Address {(P.O. Box Number is Not Acceplatig)
1050A fast Lake Woodlands Parkway
Oldsmar, FL 34677_ , 1050A East Lake Woocdlands Parkway
. City Cldsmar FL Her

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
Signaiura, typed or printed] nama of registered agent and title it appiicabla. {NOTE: Regisiarat Agent signaztute requirad when reinstating) ' DATE
9. Election Campa'ign Financing $5.00 May Bs
Trust Fund Centribution. ] Added to Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ.OFFICERS AND DIRECTORS IN 13~ -
THILE = / -3 ;Qnelete L RPJ ] Change @Addiﬁon 2
we TOWE MMACS we g =
SIREET ADORESS | (N TS ‘\DD‘) SIREET ADDRESS 7y o
o-sEZP | O SDIW ?L‘%‘Hﬂq% CITY-ST-2P N 4
L. ! \ . —
TmE Ol DT NV > e VP O Change @dn‘mim O
NAME F7e oA peN NAME gg ' ge rry
nover Drive
STREET ADDRESS | T (404 1 Wwd ) STREET ADDRESS :
CITY-ST-2P v --‘b -- YL 34{;85 W CIy-37-21P Dy - din, FL‘ _314 6 98 - .
TILE 7 Delete TITLE V4 ﬁ . ﬁChange X Addition
NAME NAME ggggett, Jeannie
Hanover Drive
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-§T-Z1P Dunedin, FL 34698 .
T ‘ O petete T 4 ? W crarge @{fitiun
NAME NAME T,a :Ler,kChlp
STREET ADDRESS seeraooness (022 Drake _Lane
CITY-5T-21P CITY~ST-2IP Dunedin, FL 34698
TILE ) Detete TITLE D : [ Changs  3E] Addtion
HAME NAME (g??r r Gerry
STREET ADDRESS STREET ADORESS Drake Lane
CHTY-ST-2F cr.srae PUnedin, FL 34698
TILE ko) g.ne;me TITLE [ Change {1 Addition
e g uAcaey . (ADD)
STREET ADDRESS 5@“\' s STREET ADORESS
crv-stze [ DIOEDL 8] QL 540(?8 CITY-57-2P |

12, | hereby certify that the information supplied with this filing dees nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor! o supplemental report s true and accurale and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d .

changed, or an an attachment wit , with all ather ligergmpowered.
(D /20 /00
N . — - —

SIGNATUREMD)




