2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # NO7590

1. Entity Narme

LYKES LANE HOME OWNERS' ASSOCI

ATION, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90184 020 ****5] .25

Principal Piace of Business

Mailing Address

00015781

400 N TAMPA STREET 400 N TAMPA ST

TAMPA FL 33602 P O BOX 1660

us TAMPA FL 33601
us

2. Principal Place of Business 3. Mailing Address

AR R ER ARG

=|.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ 59-2654414 Not Appiicable
Zip Country Zip Country " ! $8_75 Additional
i S -l R O 5. Certificate of Status.Desired. [ Feo Roquired- _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARRERE, M|CHAEL L Street Address (P.O. Box Number is Not Acceptable)
400 N TAMPA STREET
TAMPA FL 33602
. City FL Zip Code
8. The above named entity submits this statement for the gurpose of changingats registered office or registered agent, or both, in the state of Florida.
S& a — \ ¢
SIGNATURE M \-.-u ')\ 6 6!
Slgnalure.{typad or [’rintad narma of registered agent and title iilpplicablw: Registerad Agent signature requirad when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

THTLE PSTD O pelete THLE O Changs [ Addition | &

HAME CARRERE, MICHAEL L HAME =3

staeer aooRess | 400 N TAMPA STREET STREET ADDAESS e

CITY-5T-2IP TAMPA FL 33602 CITY-ST-2IP &
[

TLE D 2 Delete L O Change [ Additon | &5

NAME BRABSON, JOHN A. JR. NAME

STREETADGRESS 1 400N TAMPA ST. . . L. . _ e .. ]| STREETADDRESS - - . -

CiTY-ST-2P -T.AMPA FL 33602 GITY-ST-ZIP

TITLE p O Delete TITLE Cchange [ Acdition

NAME FERGUSON, HOWELL L NAME

STREET ADDRESS | 400 N TAMPA STREET STREET ADORESS

CITY-ST-21P TAMPA FL 33602 CITY-SI-2IP

TILE 3 Gelete TTLE () Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

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

TIRE OJ Delete TITLE [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

changed, or on an attachment yithjan qdd

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

12. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

g &
& likedmpowered.

SIGNATURE:  WEANRYUQE sE0ii=rn  —

SIGNATURE AND R(EED O PRINTEB.YAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phone #



