2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30586 FILED
1. Entity Mame o 3 A r 27, 2000 8:00 am
ABERDEEN HOMEOWNERS ASSOCIATION, INC. ecretary of State
o . ' ' 04-27-2000 90093 012 ****g] 25
Principal Place of Business Mailing Address
1050 A ELW PKWY 1050 A ELW PKWY
OLDMAR FL 34677 OLDMAR FL 34677
Us us
F s AR AW AD R
Suite, Apt. #, stc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'293 1740 Not Applicable
Zip Country - #ip Country 5. Certificate of Status Desired ] ?g‘;g‘ﬁ?eﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T
SCANNAV’NO, DOMINICK Street Address (P.C. Box Number is Not Acceptable}
1050 A ELW PKWY
OLDMAR FL. 34677 oy FL S Gode

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

SIGNATURE

Signatura, typed or printed name of regisiered agent and title if applicable. (NCTE: Registerad Agent signature raguined when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Addued to Fees Department of State
10. — OFFICERS AND DIRECTCRS 11. l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ) Delete TITLE V>) O] Change (] Addition
nave TAYLOR, JAKE N AUBNLEY, -/ N ,ffev cr
STREET ADDRESS | 5045 CAMBERLEY LANE STREET ADDRESS N~ © o =i/ K €
crv-sT-2f | OLLDSMAR FL orv-st-zp . |0 LDS 47632 , 2 3 ‘/é?'?
TITE ) S (R oetete e D) [ Change ) Addition
e FLYNN, CATHY NAME TURGCENS, SHAR2
STREET ADDRESS | 1323 FALLSMEAD CT. ‘ STREET ADDRESS | /- y:?; ﬁ/u L E/ 6/1{ CT,
omv-51-20 | OLDSMAR FL : s |0l IR  (~L 3¥ 627
TmE DVP [ Delete THEE PD B Change [ Addition
NAME AUBREY, JOHN NAME
STREET ACDRESS

STREET ADDRESS | 5023 KILKENNEY GT.
Cary- ST- 219 OLDSMAR FL

CITY-8T-2i1P

TITLE TD O pelete TITLE J . [0 Change ﬂAde:iun
i WATKINS, ROLAND we  [ComAn o, LY S
STREET ADORESS | 1158 SEDGEFIELD CT sweet aoess |/ 2 S GRE Y3 RooKE PL
CITY-ST-2IP OLDSMAR FL GITY-ST-ZiP OLDI I L. (’L 3 Y 6—77
e O Detete e D orn L) 7H Dlctangs  [X{Addion
HAME NAME J1L Y / :
STAEET ADDAESS STREET ADDRESS ?q ¥3 & CARCRIVE WAY
CiTy-S7-21P ov-ste | ol DS | L 3Y¥ET )
TITLE [ Delet TITLE 7 [ Ghange  .N¢] Addition
me elele NAME /?/é:}’gf\/f N AAIC ¥ X
STREET ADDAESS STREET ADORESS [ /' R/ & Faééjf & BevD
| oimy-stzp ov-sre | mLSHSMARL ; FL SEE T )

" 12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerﬁfy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
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 1G or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
Sk r /5 /L 27 - 79 3087
SIGNATURE: == I Tl rey VWes SSrifvsr 227-M7-38
’ £ SIGNATURE AND TYPED OR PRINTED NAME EFIGNING OFFICER OR DIRECTOR 7 4 “Dala Daylimg Fnone ¥

CR2E037 (9/99)



