F

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90984 026 ****6] .25

DOCUMENT # N02000000105

1. Entity Name:

NOR'I;:HBHIDGE AT LAKE PRETTY HOMEOWNERS ASSQCIATIO
N, INC.

Principal Place of Business

15435 NORTH FLORIDA AVE STE 101
TAMPA FL 33613

Mailing Address

15436 NORTH FLORIDA AVE STE 101
TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

OB

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

(U

City & State City & State 4. FEI Number \ Applied For
03~ 0409640 | Not Applicable
Zi t i Count
P e - Country 7P ountry 5. Certificate of Status Desired O §8 75 Additional
T P et I~ L M Rt s~ Ao ~ i~ _..FeeRequired _ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MYERS, W PARKINSON Street Address (P.O. Box Number is Not Acceptable)
15436 NORTH FLORIDA AVE STE 101 i
TAMPA FL 33613 1
City "FL Zip Code

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

J
SIGNATURE

Signature, typad or printad name of registered agent and title if applicabla.

(NOTE: Registerec Agent signature reguired when reinstating)

| DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME DPT ] Delete TITLE i [ Change ] Addition
RAME MYERS, W PARKINSON NAME :

streeT anoRESS | 15436 NORTH FLORIDA AVE STE 101 STREET ADORESS .

ony-sT-zF | TAMPA FL 33813 CITY-ST- 2P i

TME DS O Delete e [ Change ] Addition
NAME FRANSEN, VICTOR NAME j

STREET ADDRESS | 8221 OLD COUHTHOUSE RD STE 204 STREET ADCRESS |

CIY-5T-2IP VIENNA VA 22182 I R R e B s T L D

TITLE D O pelete TMLE . [ Change [ Addition
NAE HUTCHINSON, MARC C NAME :

sTREET aoDRESS | 8221 OLD COURTHOUSE RD STE 204 STREET ADORESS

cm-sT-2P { \IENNA VA 22182 CITY-ST- 2P i

TITLE J pelete TITLE | [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDAESS :

I ] CITY-5T-7IP : '

Tme 0 Delete TITLE i [ Chenge [ Adattion
NAME NAME '

STREET ADDRESS STREET ADDRESS :

CITY-3T-21p CITY-§T-7IP :

TnE O peiete MLE ] i () Changa [ Addition
NAME NAME I

STREET ADDRESS STREET ADDRESS i

CITY-ST-21P CITY-ST- 2P !

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption slated in Section $19.07(3)(i), Florida Statutes. ! furlher certify that the information

indicated on this report or supplemenial 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 trusteée empowered 1o 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, with all other I|ke empowered.

SIGNATURE:

UW TREP&

LS R 1™

kinson Mvers 4/2/03

813-960-1006

CR2E037 (10/02)



