FILED :

2003 NOT-FOR-PROFIT CORPORATION Jan 31, 2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39123

1. Entity Name

Secretary of State

01-31-2003 90107 049 ****51 25

&%AHLESTON CORNERS PROPERTY OWNERS ASSOCIATION,

Principal Place of Business

C/0 GREENACRE PROPERTIES. INC
4131 GUNN HWY

TAMPA FL 33624

us

2. Principal Place of Business

Mailing Address
4131 GUNN HWY

% VANGUARD MGMT
TAMPA FL 33624

us

3. Mailing Address

30014402

AR AR AR IR

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, slc. Suite, Apt. #, etc.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. _
“llew L CAM Or~ry—0o -

(NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE
Slgnature, typed or‘prlmed name of registered agent ai!d title if applicable.

Make Check Payable to
Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Aied 10 Fabs

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE PD [ Delete TMLE O change [ Acdition | &
Y2 WEIN, GARY NAME ; :‘C_'i

streer ADDRESS | 10110 CHARLESTON CORNER RD STREET ADDRESS N

ov-s-2f | TAMPA FL 336835 CTY-S1-21P &

TILE VD Delete TITLE VPD R Change [T Addition 4

NAME FAYLORJOAN X NAME Didra Q(U it ~ o

STREET ADDAESS | S608-CARAPARIGVAY sTheeT A00fESs | 908 Bedldq

orv-srze | TAMPACFESESS T e o | Tpal AL 56T T

ML SD O Delete TLE [Jchange [ Acdition

NAME RYCHEL, LISA NAME

streer ADDRESS | BS03 POYDRAS LANE STREET ADDRESS

orv-s2 | TAMPA FL 33635 CITY-ST-2IP

THLE 1 ) oelete TITLE [ change ] Acdition

NAME TRAN, DANNY NAME

STREET ADDRESS | 9503 HAMLET LANE STREET ADDRESS

omv-st-2F | TAMPA FL 33635 CITY-ST-217

THiLE 1] }ﬁ'weae TITLE N'Chane 3 Addition

NAME COHTA DIANE—~ NaME Ez // e refen.

STREET ADDRESS |.B508-BEHEA-WAY STREET ADDRESS | 7o 23 (f}("? @atus Colrera

orv-st-2r | TAMPA-F-53635 S-S [T Gpmpon.  FF6IS

T D O Delete e D 7 Change IKFAddition

NAME BEIL, PEGGY NAME 71t Swt/TA

STREET ADORESS | 8629 BROOKWAY CIRCLE STREET ADDRESS | .9 / S\u_;_- sLand k)ﬂ*y

erv-st-2¢ | TAMPA FL 33635 CITY-ST-2IP TP ”y L. 23638

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)0). Florida Statutes. | further certity 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 trusteg empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowered.
L33 L57n558

SIGNATURE: ,%MED D
aytime Phong #

NATURE ANDWPWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

City & State City & State 4. FEI Number 59.3080537 Applied For
Not Applicable

ap Country Zp Country 5. Certficate of Status Desred [ 9875 Additonal

. ) Fee Required

6.~ Name and-Address-of Current-Registered Agent 7—HName and-Address of New-Registerod Agent —
Name

SHARMAN' KILUAN LCAM Strest Address (P.C. Box Number is Not Acceptable)
GREENACRE PROPERTIES, INC
4131 GUNN HIGHWAY
TAMPA FL 33624 City FL Zip Code



