2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O6103

1. Enlity Name

STEEPLECHASE TOWNHOMES OWNERS' ASSN., INC.

FILED

Pnncmal Place of Busmess
MANAGEMENT 5 ASSOCﬁ.’-{'—
#1050~ A+ELW ‘PRY>= /612

U OLDSMAR FL 34677 us

Mailing Address ~

“1050-A-ELW BKY
" OLDSMAR .FL, 34677

Il

|

MMM

2. Principal Place of Business 3. Mailing Address
2753 STATE RD 580,. .. | 2753 STATE ROAD 580
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
207 207
City & State City & State 4. FEIl Number Applied For
CLEARWATER FL o CLEARWATER FL . . 59-2469252 Not Appiicable
Zip Country Zip Country " ! 8.75 Additionat
33761 Us 33761 us 5. Certificate of Status Desired O gee F!equwec: fona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent -
MAUREEN C. AREARDON
SCANNAVINO ‘DOM|N|CK Street Ad(::laress (P.O. Box Number is Not Acceptable)
! S 0AD 580, SUTTE 207
1050 A ELW PKWYY 272 TATE R
OLDSMAR FL 34677 _
City FL Zip Code
CLEARWATER 33761

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

SIGNATURE %ijﬂ (, M"J

7-2N-00

Slgnature typed or pnnled name of reglstered agent and hrla if applicable

{NOTE: Registerad Agenl signaturg raquired whan reinstating)

DATE

FILE NOW:

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Tne D - O Delete e \Z) (M Change [ Addition
NAME GIULIANO, EDWARD NAE
STREsT ADDRESS | 384 BUCKINGHAM PL STREET ADDRESS
orv-sT-zP | PALM.HARBOR FL CITY-ST-2IP
e o - T Delets TITLE 3D O Change Adlition
wit | MURRAY, SANDRA - e ﬂ_oOK oo, BEN 1T/ X
STREET ADORESS | 172 HUNTER. CT . swecTaooness | £3 6 Huw € n co ? L‘U
CTY=sT-2P I PALM HAHBOH FL - CITY-31-7IP P Alm Hﬁﬂﬁoﬂ é(, ?)L{é
TiTE VD 2 Delete TITLE O Change [ Addition
NAME CHMARA, THEODORE NAME
STREET ADDRESS | 343 BUCKINGHAM PLACE STREET ADDRESS
orv-s-zp | PALM HARBOR FL <ITY-ST-2P
TITLE DT [ Delete TITLE [ change [ Addition
NAME MALKIN, SEYMOUR NAME
STREET ADDRESS [ 350 BUCKINGHAM PLACE STREET ADDRESS
omv-st-zP | pALM HARBOR FL CITY-ST-2IP
T PD O Dekete T OChange [ Addltion
NAME BINNIKG, BONNIE LOU NAME % I{d ”IG’ &NNI & Lo
STREET ADDRESS | 112 ERCT STREET ADDRESS | '
omv-s-2p | pPALM HARBOR FL GITY-§7-2P MMM 7/( S b T4
TME : [ Detete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIR CITY-§T-2IP

12. | hereby certify that the information supplied with this fllin c?
indicated on this report or suppiemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
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 o the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changgg, or on an atiachment with an address with all other like empowered.

SIGNATURE:

5IGNA11JRE AND TYPED DH PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR ]

Date Daytima Bhone #

H-3Y~0p A7, 7361

——d

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90219 036 ****6].25

CR2E037 (9/99})



