; FILED

———___—;
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT # N0O1000006972 Secretary of State
1. Entity Name 05-01-2002 91602 010 ****6] 25
SHOPPES AT FIDDLESTICKS OWNERS' ASSOCIATION, INC
Principal Place of Business . Mailing Address
2627 MCCORMICK DR, STE. 102 2627 MCCORMICK DR.. STE. 102 N
CLEARWATER FL 33759 CLEARWATER FL 33759 .
S s A A A
Suite, Apt. #, ete. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Sq" 37 S-O 53 l Not Applicable
Zip Country e Country 5. Certificate of Status Desired (7 §3-75 Addttional
ea Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of Nsw Registered Agent
e T T T rn-—-A-v--'_Né;m"---'v."—-", T - —=Tal "".—fs-_'::‘r"" ‘-"--'-—:" o T T =t - _

Strgpt Address (P.O. Box Number is Not Acceptable)
S0 o A SRR REET

CLEARWATER FL 33755 amTe Due
) City FL " Zip Code

6. The above named entity suhmis this statement for the purpese of changlng its registered office or registared agent, or both, in the state of Florida.

o4lyfos -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certily that tha Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am en officer or direclor
of the corporation or tha receiver or trustee empowarad to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QWA ATURE RULAARED Yhtlva D273l

BHONATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR Dayt:me Phone &

SIGNATURE James A, Staack
' Signature, typad or pr demh@mmﬁimiwu. (NOTE: Rogi Agen whan rainsteting}
: 9. Election Campalgn Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Addedss lo Feea Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TLE T [PRESToENT - 7 telete TME Dhcange [ Action |5
HAME i H, Alon a ’OD NAME =)
STREET ADGRESS | MeCanwaecii Da Ske/0Z ~ f stmeer aooress 5
crr-sr-ze - ) 4. 23787 - erv-seze o
e / Doeme  f me ' O Crenge L AdGiion | &5
NAME 1 T2 ) .b Dn. e NANE
STREET ADORESS | 26 27 mw 0. (02 STREET ADDAESS
Joneseze MV onrupbier £C 23285 o ... Jovs@ | I
e : . - 1 Oelee e D [Jaddiin
e Ot MonpoE (D Do Qo L _
smeeranoress | QAT MNCCormec Dr, Ste 1o STREET ADDRESS
ov-st2r | C o enRwaTer. FL- 33759 CiTy-5T-2P
TME - ' O pelete TIE O Crange [0 Addtion
MAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-§7-7P CrTY-57-29
e .- O pelete TME ' D change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2P . Crmy-s1-2P ..
TNE : [ peete TILE O change [T Addition
NAME , HAME ‘
STREET ADORESS STREET ABDRESS
CITY. 5T 7P CAY-SI-2P



