2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0006785 Sggclr‘éﬁgf’}) fé‘t’gtgm

MENENDEZ LANDINGS HOMEOWNERS ASSOCIATION, INC. @, 04-30-2001 90440 036 ****6] 25
AN/

09-14-2001 90031 029 ****6] .25

Principal Place of Business Mailing Address
C/O FOWLER WHITE GILLEN ET AL C/O FOWLER WHITE GILLEN ET AL . “\‘\, o -
S01 E KENNEDY BLVD SUITE 1700 S01 E KENNEDY BLVD SUITE 1700
TAMPA FL 33802 TAMPA FL 33602
> T LT
215y LAvE BLLEN DRWE |3isy Lare ecteN DR\VE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Number Applied For

VA, PL. TAMDN  ~L Not Applicable
32 l;p:‘?l wg Cotu)n‘tsry A" %03 b [Y Cztsntéy A_ 5. Cerntificate of Status Desired O I§ese.g95q S?:;tional
6. Name and Address of C_unf_nt fleglstered Agent 7 _ 7. Name ﬂ!‘ld iAt-idress o! New ﬁeglstemd Agent _
e ANHoNY M- MBSSIVA | wip

SHANNON. JEFFREY C ESQ Street Address (P.O. Box Number is Not Acceptable)‘

C/0 FOWLER WHITE GILLEN ET AL

501 E KENNEDY BLVD SUITE 1700 : 3isY LAKE B LLEN DRIVE

i City, Zip Code

TAMPA FL 33602 THAMPA |, FL [ %3¢ 19

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
AN M. MESSINA. UD = PREsIBEnT
SIGNATURE D M*—WMO\M q / L I O(
Slgnatura, typeMsts of registered agent and litle i!applicabla. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.,25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11 4 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ’ ] Delete TITLE 'P/ b " ) [ Change Addition
NAME NAME ANTHOMY 1L MESSINA L MD F
STREET ADDRESS sreeraovhess | 21SY LALE ELLEN Dt \}E
CITY-ST-2P CITY-ST-2P TAMPA , EL. 37618
Tme O Delete e V/y/7/ D . Dl Crange  IygAdsion
NAME NAME MAR ILYN F. MESSIWA
STREET ADDRESS STREETACDRESS | 2 § U LAKE BELLEN DRAVE
CiTY-ST-2IP CITY-5T-2IP TAMPA . FL: 336t Y
TTLE 1. e o e ~Ooeletemme . fme [ B A . O Change ‘Additicn
NAME NAME B l l"’ *L) D w”“* ANDR&S g
STREET ADDRESS smerraooaess | (€21 AL DRIWVE
CITY-5T-2IP CITY-5T-21P TEMPLE ’lﬁﬁm ,FL 33617
TTLE 7 Detet TTLE . [J Change Addition
NAME . o NAME ]‘)E\um ANOD LANK BELLINI m
STREET ADDRESS sraeeT ADDRESS | $30G CAZE0LLWO0D VILLAGE DRWVE
oITy-ST-2IP CITY-ST-2P ThAWMPK | FL. 33 2
TMLE O Delete TILE ) ) \ « [ Change ddition
NAME - ’ NAME DA-Q,E,J M“D LINDE LL EUSIG—LIO @
STREET ADDRESS s aonness | bl O GLEN AVERUVE , Normd
CITY-ST-ZP ov-srze | TRMP, L. 33604
TITLE : O Delete TILE D [ . " [J Change ddition
NAME NAME Simoa) AMD DI Nﬁ' CANASI @
STREET ADDRESS . sTReeT ADDRESS | TG (% Mot GeEN AVENVE
CITY-ST-2IP CITY-ST-21P mpﬂ-' FL 3361 4

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an anacr%nt with anﬁddress, with all pther like empowered.
W MESS 1WA, , KAD-

SIGNATURE: fmw,@}UHRED Uz lo ¢ (313) 176857

SIGNARURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nt PR

LR

CR2E037 (5/01)



| ANRNERW, P35 RN VOIPR M.\)oOOOOO(tJ?f/y/

(. AWITIONS [CHANGES To BEFICERS AND DIRELTORS AU

T_l Fle D

KNawe ¢ Ttm AND DIAWE PACLRALL

hddress o ¥R CLarenDonD2VE
TAWMPA | L. 33062Y



