2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NG0000002010 Secretary of State

{HE ESTUARY OF MOBBLY BAY HOMEOWNERS ASSOCIATION 05-27-2002 90318 021 ****61.25
» INC.
Principat Place of Business Mailing Address
[[900'N: ASHLEY DR.. STE. 101 1000 N, ASHLEY DR.. STE. 101 v
“TAMPAFL 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
59'3737093 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Slatus Desired |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T — e B - |- Namer el T T T T e e S Rammn s o o -
EHCKARD, JAMES 1 I Street Address (P.O. Box Number is Not Acceptable)
000 N. ASHLEY DR., STE. 101
TAMPA FL 336802
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the stale of Florida.

SIGNATURE
Slgnature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agant signature raquirad when reinstating} DATE
9. Etection Campaign Financin
FILE NOW: FEE IS $61.25 paign Fi a 0 $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

i
10, 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE 4*.;,-" D [ pelete TITLE [ Change [ Acdition
NAME - RICKARD, JAMES | I NAME
sTaeeT anoress [212 MOBBLY BAY DRIVE STREET ADDRESS
CITY-ST-ZIP OLDSMAR FL 34677 CITY-ST-2IP
TIILE D O Delete TTLE JChange [ Acdition
NAME WOOD, RENE NAME
steer aooress | 5401 W. KENNEDY BLVD., STE. 751 STREET ADDRESS
ory-st-2p  ITAMPA FL 33609 CITY-8T-2IP _
TILE D i O pelete TITLE ' ' "7 Ochange [ Addition
NAME RICKARD, DENISE A HAME
staeeT apDRess | 212 MOBBLY BAY DRIVE — STREET ADDRESS
CITY-5T-2IP OLDSMAR FL 34877 CITY-ST-21P
TIMLE 1 Delete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CRY-5T-21P .
TITLE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS .
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  F_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal sffect as if made under oath: that { am an officer of director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other Iikegm red
SIGNATURE: 4135108 (813)330-5555~

=T

o

May 27,2002 8:00 am}|

CR2E037 (9/01)



