2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Emiiy Name - ecretary of State
LARGO LAKES PROPERTY OWNERS ASSOCIATION, INC. 04-30-2002 90057 030 ****61.25
Principal Place of Business Maiting Address
777 S. HARBOUR ISLAND BLVD.. SUITE 877 777 8. HARBOUR ISLAND BLVD.. SUITE 877
TAMPA FL 33602 TAMPA FL 33602 ‘
| I
2. Principal Place of Business 3. Mailing Address I u} i i EP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3089711 : - |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e T Ly ey S DS S S e e e =l Name = == S i =
HARROD, GARY W Street Address (P.O. Box Number is Not Acceptable) ‘
»
777 S. HARBOUR ISLAND BLVD., SUITE 877
TAMPA FL 33602
N City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘e
SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. 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, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MMLE PD 1 celete TITLE ] Change 1] Addition §
NAME HARROD, GARY W NAME =3
smeer aoress (777 S. HARBOUR ISLAND BLVD., SUITE 877 STREET ADDRESS 8
crv-s1-2F | TAMPA FL 33602 . CITY-§T-21P W
e
TITLE 0 O Delete TITLE Ol changs  [JAdditon ] O
NAME BLAUVELT, THEODORE O NAME
staeeT aooress | 777 S. HARBOUR ISLAND BLVD., SUITE 877 STREET ADORESS
| ~gy-s1-2P TAMPA—FI: 33602 e EEE RIS A - =~ CAY-ST-ZiP-os-|— T amet L Em o el e -
e SD ‘ '} Deletz TITLE [l Change [ Addtion
NAME BENNETT, PATTI A NAME
sweet ancress |777 S. HARBOUR ISLAND BLVD., SUITE 877 STREET ADCRESS
CITY-ST-2iP TAMPA FL 33602 . CITY-§T-71P
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP .CITY-§T-2IP
TITLE _ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE | O change  [J'Addition
NAME NAME |
STREET ADDRESS STREET ACDRESS '
CITy-8T-2IP CiTY-5T-2IP N |
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3){i). Florida Statutes. | funhér certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attachment with al dress, with gil oper like empowered. |
. % Y Ly -‘” ¥ # H Lo !
SIGNATURE: < Sl /oY s BIGQUIRED t-)5-02
e AT IBEANMD THBER AR DRINTER NAME OF CICNING AFFICER OB DIRECTOR Date | Daviime Fhone #




