2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # NO0OO00002010 ecretary of State
1. Entity Name ' 04-23-2003 90056 007 ****g] 25
THE ESTUARY OF MOBBLY BAY HOMEOWNERS ASSOCIATION
. INC.
Principal Place of Business Mailing Address
1000 M. ASHLEY DR.. STE. 10t 1000 N. ASHLEY DR.. STE. 101 113
TAMPA FL 33602 TAMPA FI. 33652 11006844
N S AT AR
Suite, Apt. #, efc. Sulte, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3737093 Applied For
Neot Applicable
" o || s covemosaumnme 0 $BTS st
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RICKARD, JAMES | If Street Address (P.O. Box Nurnber is Not Acceptable)
1000 N. ASHLEY DR., STE. 101
TAMPA FL 33802
City FL Zip Cede

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. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

: X : . Election Campaign Financing $5.00 Make Check Payable to
FILE'NOW: FEE IS $61.25 9 an F .00 May Be

) $ Trust Fund Contribution. O Added to Fees Florida Department of Stateua

10. " OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND OIRECTORS N 10

TITLE D President O Delete T O Change 3 Addition
NAME RICKARD, JAMES | Hi NAME

STHEET ADDRESS
CITY-ST-2IP

staeeT aooress | 212 MOBBLY BAY DRIVE
arv-st-ze [ QOLDSMAR FL 34877

TILE D V.P. /Treas/As'st. SeC.DDelele
NAME WO0OD, RENE
street anoress | 5401 W. KENNEDY BLVD., STE. 751

TME [J Change [ Addition
NAME
STREET ADDRESS

grv-si-ze (TAMPAFL 33608 | v L 2 B T B -~ - am ot m
TTLE D Secretary 1 Detete e O Change [ Addition
NAME RICKARD, DENISE A NAME

STREET ADDRESS

streeT aporess | 242 MOBBLY BAY DRIVE

orv-s-20 | OLDSMAR FL 34877 CiTY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ Dajete TITLE [ Change [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 frustee empowered to execute this report 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, withoall other like empows

CR2E037 (10/02)

SIGNATUR

= . e At W

'EE@}?M:;S RickAed Y/ /o3 (813)IN-95%



