- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000001602 Apr 24, 2001 8:00 am
1. Enity Name - ecretary of State

KAPOK GRAND HOMEOWNERS ASSOCIATION, INC. 04-24.2001 90336 013 ***%6] 25
Principal Place of Business _ Mailing Address
26750 U.S. HWY. 13 NORTH. SUITE 301 26750 L1.S. HWY. 18 NORTH. SUITE 301
CLEARWATER FL 33761 _ . . CLEARWATER FL 33761 .- UuuvJd1500
Suite, Apt. #, elc. ’ Suite, Apt. #, eté‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—~ 23¢ 2~ &8 23 Not Applicable
£ Country Zp Country 5. Certificate of Status Desired M| §8'75 A'dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ST~ — - ——— . - — w__ V_Name - o = _ - _—
LARSON, ROGER A Street Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT STREET
CLEARWATER FL 33756 - 7 Coo
i FL |-
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, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 7 Delete TMLE OJchange [ Addtion
NAME HUTCHINSON, ROBERT B NAME
STREET ADDRESS | 26750 U.S. HWY. 19 NORTH, SUITE 301 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33761 CIY-ST-2IP
THLE vD 59 Delete TITE D Of change [ Addition
NAME HUNT, TERRANCE NAME RQcrmeo Devn BRouIC . .
STREET ADDRESS | 26750 U.S. HWY. 19 NORTH, SUITE 301 STREET ACDRESS | 26 FSO US 19 Nod{v Buife 301
grry-st-29 CLEARWATER FL 33761 . ciy-St-2ip W &L 2361, -
TMLE STD ' T ’ T Dvelee e [ change 1 Addition
NAME SHARP, DONALD F NAME
STREET ADDRESS | 26750 U.S. HWY. 19 NORTH, SUITE 301 STREET ADDAESS
orv-sT-2¢ | CLEARWATER FL 33761 cin-s1-2
TITLE O Delete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2)P
TITLE . [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ Delete TILE (JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate a at my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to exe 'eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othegAi

SIGNATURE: __ SIGNATURIZ/%;

SIGNATURE AND TYPED OR PRINTE NAME.OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥

CR2E037 (10/00}



