2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

ATION;’INC.

DOCUMENT # NOOCOOO000109
COVINGTON PARK OF HILLSBOROUGH HOMEOWNERS ASSOC!

Principal Place of Busingss

BIG, BEND!RD *
APOLLO:BEAGH FL 33572

Mailing Address

3550 BUSGHWOOD PARK DR
#135
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90064 037 ****61 .25

MU

DO NOT WRITE IN THIS SPACE

| M

City & State City & State 4. FEI Number Applied For
59-3659108 Nol Applicasie
Zip Courttry Zip Country - ‘ $8.75 Additional
Y IS S S, T e R [ T T '_§_', gertlfliat%?OLSMESLEEd“_.__D‘ "Fee-Hequired —— 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
is Not Ay tabl
W".UAMS PETE Street Address (P.O. Box Number is Not Acceptable)
3550 BUSCHWOOD PARK DR
SUITE 135 L 4 ‘
TAMPA FL: 33818 City FL Zip Code
8. The above named entity subn]its this statement for the purpose of changing lts registerec office or registered agent, or boeth, in the state of Flarida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable (NOTE: Registered Agent signalure required whaen reinstating) DATE
. 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DvP O pelete TITLE O Change [ Addition
NAME W. DON WHYTE NAME
sTReeT ADDRESS | 15310 AMBERLY DR #105 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33847 CITY-ST-ZIP
TITLE DST ' O selete TITLE Ol change [ Addition
NAME DONALDSON, LORENA NAME
_sTReeT Aboress [ 15310 AMBERLY DR STE 105 STREET ADDRESS . . L
“[Teves T TAMPA FL 33647 Ssaaescai 1CIZEE S e
e D/P ‘ O Delete T . [ Change [ Addtion
NAME SCOTT, RHONDA NAME
sReeT aporess | 15310 AMBERLY DR # 105 STREET ADDRESS
cmry-st-zP - ITAMPA FL 33647 CITY-5T-2IP
TI1LE [ Delete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
miE | O petete TITLE [ change [ Addition
NAME -, NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-8T-21P
TITLE [ palate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP I CITY-8T-2IP

: changed Qr on an attachment with an a

SIGNATURE: SIGINA

12. [ hereby certify that the information supplied with this filin

of the corparation or the receiver or trustee empow

3 does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
xecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11.if

\:%:{;NE DoFEWhyre VP

4)13 foa  ()13)962-2434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E037 (9/01)

i



