2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N34635 Apr 16, 2002 8:00 am
I+ Enty Name ecretary of State

é

PROMENADE HOMEQWNERS' ASSOCIATION, INC. 04-16-2002 90065 019 ****6]1 25
Principal Place of Business Maliling Address
3440 E. LAKE RD. 3440 E. LAKE RD.
$TE 106 STE 106
PALM HARBOR FL. 34685 PALM HARBOR FL 34685
us us i
Suite, Apt. #, elc. Suiite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2982262 Not Appiicabia
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gfq&:ﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) _ B . o .
NOLAN, JAMES M Street Address (P.O. Box Number is Not Acceptable)
3440 E. LAKE RD.
STE 106
PALM HARBOR FL 34685 City FL | 2°Coce

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

SIGNATURE
Slgnature, lyp'ed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delste TITLE %v\‘\m “\Ocr\\g O Change i Addition
NAME BRYANT, PAUL NAME O e chvo
streeT Aooress | 1992 PROMENADE WAY | srETaRESS (N g P cbmcf\‘k—é < \.O o
erv-st-ap | CLEARWATER FL 33760 | S-S (= o ek o o, &&_ 23NL §
TE i O Delete TITLE ' [ Change [ Addition
NAME MAYNARD, TIM NAME '
streeT aoDRess | 1957 PROMENADE WAY STREET ADDRESS
CIFY-ST-21P CLEARWATER FL 33760 CITY-ST-7IP
TITLE 10D N - Opeete ﬂ TE o e e e ws - i [ change - -] Addition
NAME ESTRADA, MIGUEL ™ ~- N ' HAME
sweer sporess | 1961 PROMENADE WAY STREET ADDRESS
GITY-$3-21P CLEARWATER FL 33760 CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IF
TILE ] Delete | tme [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP | cImy-s1-2P
TITLE [ Deleta | Tme [ Change [ Additien
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | ciry-sT-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE ReQUIRRD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNata MNavtire Phera #

CR2E037 (9/01)



