2001 UNIFORM BUSINESS REPORT (UBR) 2 FILED

oocurents 34123 / NSeretary of State.

CHARLFSTON ‘CORI\IERS PROPERTY OWNERS ASSOCIATION, 04-25-2001 90154 006 ****5] 25

Principal Place chusinE)s; . Mailing Address
Greenacre Properties, Inc .
4131 G Highway 4131 Gunn Highway

Tampa, FL. 33624
2. Principal Place of BUsiness 3. Mailing Address )
Suite, Apl. ¥, etc. Suite, Apl. #, etc. DO NOT W‘R-t-TE IN THéSiQCg 1
City & State City & State 4, FEI Number Applied For
59-3080537 Not Applicable
Zip Country Zp Couniry 6. Certificale of Status Desired [ $8.75 Additional
Fee Required
6, Name and Address of Current Regi d Agent 7. Nama and Address of New Registered Agent

Name

. — i e - Street A PO Number is Not Accentabl
GREENACRE PROPERTIES INC: reet Address {P.0. Box Number is Not Acceptable)

4131 GUNN HIGHWRY
TAMPA, FL 33624

City FL B Code

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

SIGNATURE

Signatuse, typi o grinted nama of registarad sgent and e J applicabio MNOTE: Rug: Agon sigr quitec when re;

9. Election Campaign Financing $5.00 May Be
TostFund Conzibuton. ~ [J - Added to Feas
DiRECTORS 1. ADDITIONS/CHANGES I
me E . O Deiete e Pres\dent: ' Ncronge T adaition | S
nAME NAME Qeiooro- L Hug r‘\! & =
STREET ADDRESS : R omeerrooress | FS 1Y dleag wond, 5
CIV-ST- 20 o5t | TN 2 2(AS X &
me 00 Delete e O N o doyal O 0 Addton |
NAME NAME Ec itk Qe ﬁ ©
STASET ADDRESS smrraoness | 8618 Cara Park Way
oITY-ST-2P cire-si-2p Tampa, FL_ 33635
E ) L Detsts TRLE - ﬂcnanne [ Addtion
NAVE NAME QAuraneo_ C
STREET ADORESS . | smemess | o518 povdras.In
TSI [T T T e e — e e e - e gy agggip T T TR i et R -~
e NeeaDEy Doee . | me Sy :{: R ’ ] Change Ndd‘uiun
Nawe 1 wWo! NAME %na_ hoLsorence.
SIREET ADDRESS ggg&”bﬂanasﬁas Rd swreet aocress | 8522 ssas
arvsi-® Tampa, FL 33635 CIY-SI-2P Tampa, FL 33635
me D recder 7 Delete Tne j 1 Crange gi\ddmun
naE Ton Lond o
smeer aooress |8664 Manassas R4 | semes anoness
avstzr |Tampa, FL 33635 CY-ST- 77
e O e ) m TME _ s = O change [ Agdition
NAwe Melirdo Mo enzie v HaE : o ; . o
] 7yt Kl I I ORI
CY-ST-2P % > - - . oSt ap I T R . .. A el Coe_ L.

Taﬂfa EFL 33635 _ ' .

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section !19.07}3)0), Florida Statutes. | hurther certify that the information

_indicated on this report or supplémental report is trua and accurate and that my signature shall have Ihe sama legal effect as if made under oalh; that { am an officer or director
of {he corporation of the receiver of lrustee empowared to execute (his report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i!‘

changed. or on an attachment with an address, witq all olher like empowered.

SIGNATURE: QQ WAl | 42\ o giz-ssesiny

TURE AND TYPED OR PRINTED NAKE OF SIGNING OFFIGER OR BREGTOR Dotel | Daytims Prone 8




