2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36646

1. Entity Name

YYYNDTREE PHASE 2 ASSN., INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90882 012 ****5] .25

Principal Place of Business

/7 RESOURCE PROP MGMT
SOCLEVELAND. AVENUE SW
LARGO'FL: 33770

us

Malling Address

C/0 RESOURGE PROP MGMT
103 CLEVELAND AVENUE SW
LARGO FL 33770

Us

2. Principal Place of Business

3. Mailing Address

(T

I RN

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
59‘3060103 Nol Applicable
- ; - -
Zp Country Zp Country 5, Certificate of Status Desired O $8'75 P}ddmonal
- - —— ot e —— . Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
Name

THOMAS, DOROTHY
103 CLEVELAND AVENUE SW
LARGO FL 33770

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, typed or printed nama of registerad agent and titls if applicable.

(NOTE: Registered Agentl signature required when reinstating)

DATE

.

éFILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE TD O Delete H T O change  [5d Addition

MAME BRINKMAN, RICHARD | e -S‘A/Aﬂé‘

steEEt 400Acss | EVESBOROUGH AVENUE | s avness | o B /d//po SEXR DRI

CITY-ST-21P NEW PORT RICHEY FL 34655 ] oiy-s1-2p /4_@/6//7'9/ F/ 3@63/

TITLE PD [ Delete R TmLE =" O Change KAddmun

N MOONEY, JOSEPH P e Af .rs'a,m_cg: ~

STREET ADDRESS | 10054 MIDDILESEX DRIVE J| STREET ADDRESS | == __f'm/ 7

GTv-S-Z° | NEW PORT RICHEY FL 34655 R orvsre ; Af/?‘u‘ /‘-‘/ S~ -
e SD ) O celete 1ML [ change [ Addition

N LEKICH, DIANE NAME

STREET ADDRESS | 7445 EVESBOROVAH LANE B STREET ADDRESS

amv-sT-2F | NEW PORT RICHEY FL 34655  cirv-sr-ze

TITLE O oslste N e [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ oelste 1Ime [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby centify that the information supplied with this fifing does not qualify for the exemption stated in Section 419.07(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 cor rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or B'n ck LLif

shanged, or on an attachmengwith an addreg

SIGNATURE:

ith all gther like empowered.

Suiasesnw P Atoes’ L. 2 wz" fsz

Dala Daytime Phone #

i

CR2E037 (9/01)



