2000 UNIFORM BUSINESS REFGRT (UBR) Z

1. Entity Name

DOCUMENT # NQ5137

THE PROPERTY OWNERS ASSOCIATION OF LAKE PARKER ESTATES

Principal Place of Business

2915 SR 590

SUITE #21
CLEARWATER FL 39759
us

Mailing Address

2915 SR 5%0

SURE #2i
CLEARWATER FL 33759
us

2. Prncipa! Place of Business

1 3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apl. #, elc.

A

FILED
Apr 28,2000 8:00 am
ecretary of State

02-26-2000 90025 012 ****51 .25

RBAEARION

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2927270 Not Applicable
Zip Country zZip Cauntry " . $8.75 agditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent —
Name
QUEEN, GARY F Street Address {P.O. Box Number is Not Acceptable)
2915 SR 590, SUITE 21
CLEARWATER FLXGABA X _ -
City F L Zip Code
33759
8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE :
Sfgnatura, typed of printed nama of registered agent and titla if applicable. {NOTE: Rogistored Agent signatum requirad when reinstanng) DATE
FILE NOW: §. Election Campaign Financing $5.00 ey Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department ot State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 23 Delere TiiE Olchange 3 Addition | B
TiE GUEEN, GARY F HAME 2
STREET AODRESS | 20115 SR 590, SUNE 21 STREET ADDRESS 2
em-51-27 | CLEARWATER FL 33759 ciry-57-22 &
£
TE V8D 3 Delete mE {1 changs £ Addiien | G
NAME BUCKNER, WILLIAM HAVE
j STREES aD0RESS | 2915 SR 590, SUITE 21 STREET AGDRESS )
) oR-E1e 7} CYEARWATER FY 30759 - o120
TITLE P TILE [ change [ Addition
NAE ADAMGFOM N
STREST AODRESS | 15EalmMEsPARINER-DR- STRGET AOORESS
om-siP | ORRGOAF-E8556 g
TME O Detete TLE D (T Ghange 3 Addition
R HANE Sharon Sinkey
STREET ADDAESS STAEET ADDRESS ,
CITy-5T-2P GITY-ST-2IP %)_34 2 Lak%T P%g]éer brive
es8a, — he
TmE 3 Detece TME Ol change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
Ty 8T-2p GITY-57-2IP
me B O Delete TITLE [3crange  [] Addition
HAME ) HAME
STREEY ACCRFSS ) STREET ADURESS
CITY-ST- 2P CITY-ST-2IP

12. | haraby certlfy that the information supplied with this filing does not qualify or the exemption staled in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatad on this rgport or supplamental regort is true and accurate and that my signature shall have the same legal effect as i made under oath, that § am an officer or director
owered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

of the corporation or the rece
" changed, or on an aftach

SIGNATURE:

iver or trustee emp
o

famses

=l = T

i all other like empowered.

REQIGAT=T). Queen,

President

(727)
2/18/00 796-7123

SIGHATURE ANDTYPED OR PRINTED NAME Of SIGNING OFFICER QR DIRECTOR

Dater Daytime Phang #




