2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35223

1. Entity Name

04-02-2002 90095 028 ****5] .25

(S:UMMEH LAKES TRACT 9 HOMEOWNERS' ASSOCIATION, IN

Principal Place of Busingss

1050-A EAST LAKE WOODLANDS PKWY
OLDSMAR FL 34677

Mailing Address

OLDSMAR FL 34677

1050-A EAST LAKE WOODLANDS PKWY

2. Principal Place of Business

3. Mailing Address

I

LRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TRIS SPACE

o

City & State City & State 4. FEl Number Applied For
59‘2978946 Not Applicable
Zp Country Zp Couniry 5. Certificate of Siatus Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B T T oY

NN " [ Street Address (P.0. Box Number is Not Acceptab!

SCANNAVINO. DOMINICK reet Address (P.O. Box Number is Not Acceptable)

1050-A EAST LAKE WOODLANDS PKWY

OLDSMAR FL 34677

City FL Zip Code
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 Flarida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
9. Election Campaign Financing $5_00 May Be iMake Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Faes

Department of State

10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTOAS IN 10

TME SD [ Delete 1 e O Change [ Acdition

NAME WMCRANEY, CHERYL | NAME

STREET ADDRESS {4860 WELLBROOK DR STREET ADDRESS

orv-st-z7  |NEW PORT RICHEY FL CITY-§T-2IP

TITLE PTD [J Delete TILE [ Change [ Addition

NAME DORAN, JOSEPHINE NAME .

STREET ADDRESS | 7028 WHITTINGTON CT. | STREET ADDRESS

cTy-s-2P  (NEW PORT RICHEY FL 34654 CITY-ST-2IP

TITLE D O Delets TITLE [ change [ Addition
“nave- — ~|DORAN, DOUGLAS = —— = "=~ — =~ ~e- —=eo O NME T4 5[ T eeeeemmsesemes et e e 2 = 0

STREET ADDRESS | 7026 WHITTINGTON C STREET ADDRESS

orv-s-2P  [NEW PORT RICHEY FL 34654 CITY-ST-2P

TILE O Delete TITLE 2 < O Change X Addition

NAME NAME Séﬂlgnfé—g', Bﬂfé)ﬁﬂﬁ

STREET ADDRESS staeT aooness | o2 F YT o ELE Blook DL. )

s | v \ew Lokt by, FL 3YESS

TILE e [ Detete TITLE ' D change [ Addition

NAME co . RAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TITLE [ pelete TME [ change  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith an address, with all other like gmpowered.

changed, or on an attachment

"SIGNATURE:

Data

Daytime Phona #

3

Apr 02,2002 8:00 am ¥
ecretary of State |

CR2E037 (9/01)



