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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name .

' DOCUMENT # N39123

CHARLESTON CORNERS PROPERTY GWNERS ASSOCIATION,

02-07-2000 90024 0035 ****5] 25

Principal Place of Business

C/O GREENACRE PROPERTIES. INC
4131 GUNN HWY

TAMPA FL 33624

us

Mailing Address

4131 GUNN HWY

% VANGUARD MGMT
TAMPA FL 336244725
us

[WRTRVIF T S URe SV

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR0

DO NOT WRITE IN THIS SPACE

Feb 07, 2000 8:00 am
Secretary of State

City & State City & State 4. FE| Number Applied For
59“'3080537 Not Applicable
Zip Country Zip . Country " ‘ $8.75 additional
1 ‘ 5. Certificate of Status Desired O Feo Required
- — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l. == . ,__,;;-_ = R Name - = e - -
Street Address (P.O. Box Number is Not Acceptable)
WEIGEL, ALICIA
GREENACRE PROPERTIES, INC
4131 GUNN HIGHWAY &5 - =
i i
TAMPA FL 33624 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
Signature, typed or printad name of registersd agent and title if applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS §61.25 Trust Fund Contribution. Added 1o Fees Department of State

L=

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TMLE VD N Deete TILE V{4 Ghange [ Addition
NAvE GLICK, BILLYE D AV MELNOA Mcewzie

sThEET ADDRESS | 4139 GUNN HIGHWAY seaooRess | AIBL Guww  1fulyg

orv-stz¢ | TAMPA FL 33624 CITY-ST-2P Thrmpn 3362y

JITLE PD ] Delete TILE PD 5¢ change [ Addition
NAME BELMONT, CONNIE 4 NAME Daww %\&0 o A

STREET A0DRESS | 4131 GUNN HIGHWAY pp— 1 - éwﬂi‘fiﬁﬂ“_’” A o
OT-ST2P . | TAMPA.EL. 33624~ = vmsirmmes s mimemmn oz [ 20TV $T- 2R3 a‘:[:nwfbc\—-:'?-!-v*3=3&f2-‘~f-‘;:»“—’-‘?“-’“=““‘?"r-“'f' TS
—= - Y ) , -
L::ai EEM _— B4 Delete :1::5 VesrA P‘-’“S \ lese @nange [ Addition
STREET ADDRESS | 4131 GUNN HIGHWAY sreerconess | 4131 Guww -4 WL e

CITY-S7-2IP TAMPA FL 33624 Cry-sT-2IP ﬁm""f’ﬂ ! Ft 3 36?—L[

TITLE D gDeIele TITE D mhange [ Addition
NAME WALKER, NORM NAME DON LUunD

STREET ADDRESS | 4131 GUNN HIGHWAY sweeranoress | Y131 Guww ey

or-stze | TAMPA FL 33624 CITY-5T-2IP Tumpa |, Pl 3362 o

TILE svD° WElete TITLE 0 ! i Motange  [J Addition
NAME WOLFE, JOHN NAME TSoHN lAJOlJ':‘Jw

STREET ADDRESS | 4131 GUNN HIGHWAY sTheeT sopRess | BN Gu A 5

CITY-ST-21P TAMPA FL 33624 CITY-§T-ZIP TMPA\ F/' ?3 prY

TILE 1 pelete LTITLE / Jctange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 2P £ITy-§7-2P

LY b —

o e T

SIGNATURE?

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporaticn or the receiver or trustee empawered 10 execute this report as required by Chagter 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 gmpowered.

e 22 - - Vs e

YN0 Mean )/; )

CIGNATURE AND TYPED OF PRINTED NAME Ot $IGNING OFFICER OR DIRECTOR

Daytime Phone #




