2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT 7 G92679 Feb 13,2002 8:00 am
1~ Eniy nams Secretary of State
ARIANA SHORES HOMEOWNERS ASSSOCIATION, INC. 02-13-2002 90189 008 ***150.00
Principal Place of Business Mailing Address
116A PARADISE LANE 116A PARADISE LANE
AUBURNDALE FL 33823 AUBLIRNDALE FL 33823 *
i . IR ERR AL
2. Principal Place of Business 3. Maiting Address : Hll"” | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFi‘\TE IN THIS SPACE
City & State City & Staie 4, FEI Number ‘ Applied For
59-2387985 Not Applicable
Zp . Couniry Zip Country 5. Cerlificate of Status Desired O §i'ggq£i‘$éﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. : N . .
MOWERY, GINNE ' L Fanes—f Ghres—CPA—— ——
' Street Address (P.O. Box Number is Not Acceptable) -
138 PARADISE LANE 595 Cypress Candees Blyd Sk 320
AUBURNDALE FL 33823
Cit i Zip Code
VoS it fon [Favew FL 536’&’5’/;
&/

8. The above named entity subyxits this statement for pygpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __ A2 P zs & T gmnes Fonbes EPR /l%mz/

Signature, }ypfﬁ or printad name of registered agent and e if applicable. {NGTE: Registered Agent signature required whan rainstating) DAV /
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE 1S $150.00 10. Election G i Financi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. TriztIE}f:nda(anc?r:Ir?guti::nmng O fg_j"g’qoh;zisse
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 delete TILE 0 [Jchange [ Addition
NAME HART, DOUG HAME VADLE @eoﬁ. 2,
smeer aporess | 169 PARADISE STREETADDRESS | 2 B0 &7 AARAd) bov.
onv-st-op | AUBURNDALE FL CiTy-ST-2IP b
TILE D 1 Delete TILE (3 Change [ Addition
NAME HUGHEY, LESLEE HAME
staeeT AnDress | 156 PARADISE LANE STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL ' CITY-ST-2IP
TILE D ' 71 Delete TILE [ Change  [C] Acdition
NAME MOWERY, GINNIE NAME
street anoress | 138 PARADISE LANE STREET ADDRESS
crv-sT-2¢ | AUBURNDALE FL CITY-5T-2IP
TIE D 1 Delele TILE [JChange  [_] Acdition
NAME ALLEN, ROBERT NAME
streer anoress | 170 HOLIDAY LN STREET ADDRESS
orv-st-zp | AUBURNDALE FL CITY-ST-2IP
TITLE VP O pelete TITLE [Jchange [ Adaition
NAME JONES, BOB NAME
steeT aboress | 153 PARADISE LANE STREET ADDRESS
orv-st-2p | AUBURNDALE FL BITY-ST- 2P
TIAE ] O peiete TITLE [JChange [ Addition
NAME BENDER, MARY KAME
street anoress | 133 HOLIDAY LN STREET ADDRESS
orv-st-zF | AUBURNDALE FL CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cextify that the information
indicatéd an 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 the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/-..?;ZD—_A'L 8L3-962-

ate Dayt me Phons #

CR2E034 (9/01)




