2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO004987 Aug 31,2001 8:00 am
I+ Enty Narme Secretary of State

0015205

LEILA AVENUE VILLAS HOMEOWNERS ASSOCIATION, INC. 08-31-2001 90111 031 ****61 25
4
Principal Place of Business Mailing Address
126 3RD AVE N 126 3RD AVE N
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fae Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Regi: d Agent
= = —— ————— —= o = ——— e — G
BENNETT PETER \ Street Address {P.Q. Box Number is Not Acceptable)
1
126 3RD AVE N
SAFETY HARBOR FL 34695
R \| City FL ’ Zip Code
8. The above named entity submits this statemegt for the Fzmaa of changing its registered office or registered agent, or both, in the state of Florida.
/ﬁtﬂ' '
\
SIGNATUREQ - 08/ 230
/ Slgnature, wfd or printed name of rzglslslsﬂ agent and title if applicable. (NCTE: Registered Agent signature raquired whan reinstating) DATE
] FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing 0 $5.00 May Be Make Check Payable to |1
| After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Addsd to Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 j‘
TILE D 1 Delete TITLE O Ctange [ Additon |5 l .
NAME BENNETT, PETER NAME UcA
staceT anoaess | 126 3RD AVE N STREET ADDRESS § | P
GITY-ST-ZIP SAFETY HARBOR FL 34895 CITY-ST-7P o |1|
TITLE D [ Delete TITLE [J Change [ Additicn 5 ) | ‘
NAME PARKER, DERRICK NAME o
streer aooaess | 3808 RYALLWOOD CT STREET ADDRESS
comy-st-zp VALRICOSFL-33594-=— - ~- - - e — o~ X CiY-sTozp b T LT e
TE D O Delete e I Change [ Addition
NAME CAMPO, MATT NAME
stReeT AbDRess | 5300 W CYPRESS ST, STE 300 STREET ADDRESS I
CITY-ST-21P TAMPA FL 33607-1712 CITY-ST-21P !
TLE [ Delete TIMLE [ change [ Addition i
NAME NAME X
STREET ADDRESS STREET ADDRESS R I
CITY-ST-2IP CITY-ST-2IP . i
THLE O elete TMLE - Ochange [ Addition i
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delee TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2IP CITY-8T-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 tyye and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver or #stee emp red to is report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit res 7 like empowered.
Y [ -
SIGNATURE S 2 ZOUIRED feler ).Bennet  048/23)81  727-723-7721

P TIERYN  p— qu——




