2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34126

1. Entity Name

SOUTHCHASE‘EAST PROPERTY OWNERS' ASSOCIATION, IN

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90142 005 ****70.00

Principai Place of Businass

4830 W KENNEDY BOULEVARD
ONE URBAN CENTRE. SUITE 740

TAMPA FL 33609

Mailing Address

4830 W KENNEDY BOULEVARD
ONE URBAN CENTRE. SUITE 740
TAMPA FL 33609-2564

2. Principal Place of Business

3. Mailing Address

NIRRT

I

Suita. Apt. #, etc.

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
53-3021744 , Not Applicabls
Zip Country Zip Country - ” i $8.75 Adaitionat
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BRAY, JACK H.
ONE URBAN CENTRE, 4830 W. KENNEDY BLVD.
SUITE 740
Cit Zip Code
TAMPA FL 33609 y FL
8. The above names entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE
Slgnatura, typad or printed name of registered agent and tils it applicabla {NOTE. Registared Agant signature reduired whan reinstating) DATE
|
FILE NOW: g. Efection Campaign Einancing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10 _
TIME PD [T peiete TITLE [T change (T Addition | &
(=]
NANE BRAY, JACK H. NAME 2
STREET ADCRESS | 4830 W KENNEDY BLVD. STREET ADDRESS 2
CITY-ST-2IP CITY- ST-2IP -
TAMPA FL i
TITiE $D [ Delate TLE [Ochange [ Addition | C
NAE ROSS, SAMUEL K. NAME
STREET ADDRESS | 4830 W KENNEDY BLVD. STREET ADDRESS |
CITY-5T-2IP TAMPA FL CITY-5T-ZIP
TITLE L1 O peletz TILE (3 Change  [] Addition
Nag GREEN, DANIEL B. NAE
STREET ADDRESS | 4830 W KENNEDY BLVD. STREET ADDRESS
CITY-ST-2IF TAMPA FL CITY-5T-2IP
TNLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-2Ip CITY-ST-ZIF
TITLE 1 pelete TITLE [ Change [} Addition
NAME NAME
L[]
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE ] Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITy-ST-2iP
12. ! hereby certify that the informati g daes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certity that the information
indlicaied on this report or supplerp@pial report is tee gAd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the pCLA0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cha wol other ke empower
“Oartwe ! A Ross
g g T [ o r-\}
SIGNATURE EREGUIN.D fSecretary. sfew /oo (£13) <9h- 4140
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR DataP Daytime Phona #




