l

2001 UNIFORM BUSINESS REPORT (UBR)

DOCU MEN . 1~
ot Entity Ngh = g .
l" vﬂ'
ZEPHYR SHORES PROPERTY OWNERS ASSOCIATIGY, jNGr—————— FlLED
Pringipal Place of Business Mailing Address 02 JAH-9 PH 3:52
35112 ADA AVENUE 35112 ADA AVENUE SUEREARY GF STATE
ZEPHYRHILLS FL 33541-2101 ZEPHYRHILLS FL 33541-2101 T.:%LLF:\L“\ ;E : i 1 ORIDA
2 Prmc:ipal Flace 01 Business 3. Mal‘lng Address | ’|I|”I| I | |I |I| |'I“ ||| | |l|\|" l)l“ I||” ||I|
Sulle, At #, elc. SUite, Apt, #, etc. : L
o N V)
City & State City & State 4, FEI Number Applied For
59-2650886 Not Applicable
Zip Country Zip " Country " $8.75 additional
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
nﬁ MQ C [
i _ | Stregt AddreS(P 0. Box Number is Not ABbetable)
T T T B N a i Whe - -
Clty E 7 Z|p Codo
T ohuecriils FL [ "33 sul

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

smmuag_&mwp Y/ /)M //%/)cg ~

Slgnaturs, typad or el name of reglstered agéf&nd title if applicable. // {NOTE: Registersd Agant signatura raquirad when rams!ahrE D l__—_' I:l le q ? ? ; -’:. —— 1

CR2E037 (6/01)

=725 -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mayge | PHEMIZR i BRSR. 25
After September 12, 2001, min. will be $236.25 - Trust Fund Contribution. Added 1o Fees Department of State
. TR
10, "DFFICERS AND DIRECTORS [ ADDITIONS/CHANGES 1O OFFICERS AND on@‘m‘m 10
TME PD . ) [ Gelete me I e Earm s Vees de X onnge O Addition
e MCCOY, EUGENE e %53"’% b Goon . -
stRecT AbDREss | 4633 NEWCOMBE AVE STREET ADDRESS L 339y |\
orv-st-2p | ZEPHYRHILLS FL 33541 . ostap | Rotp gy F L
TITLE ™ B Dekee TITLE \zq, \ S rerdl Uhrao Srao - Othangs [ Addition
NAME GOODINE, LEROY NAME \:.h&b ! Clun -
staeeT cooness | 35242 ADA AVE.. - R STREET ADDRESS 25— ta Q“""‘f" .
omv-s-2 | ZEPHYRHILLS FL 33541 oTY-ST-2P Tophgr WL T T B3R5y L
TITLE sD [ Delete TITLE T el BAThange [ Addition
NAME BURNETT, BARBARA NAME AP o< R
STREET A0ORESS | 34924 CARL AVE _ STREET ADDRESS o I o nﬁ?‘ o s
TGS iP | 7EPHYRHILLS FL 33541 i S i i S U RS v le Wby cua
TITLE vD [ Delete TITLE D ! " [ change [ Addition
NAME SEWLL, LYLE NAME ﬁf Fosst. < "Q":SP'DLL!
STREET ADDRESS | 35006 DALE AVE STREET ADDRESS }“b"“&'\'
u-s1-2p | ZEPHYRHILLS FL 33541 ov-st-2¢ iﬂmg A 3354
TinE ASD O Delete T b .S hange [ Addition
NAME CLEVELAND, MARSHA g 2 11'\:_:—: tﬁmw
STREET ADDRESS | 35148 ADA AVE ) STREET ADDRESS 35 Wy Ao, Guerace_
on-si2p__| ZEPHYRHILLS FL 33541 ov-st 2p cpholilds e 339
e . 3 oskere TITLE + I:l Change . (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS : EDDE'?..E 4 i
- ¢ D -DIUD?—-—UU"

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supnlied with this fl|\n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furlher Certify thi
indicated on this report or supprementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an fficer or d rector

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 Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

/ol/zsl/o / 537 2 —mc;,z\y/

0015027



