2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44056

1. Entity Name

INDIAN LAKES SUBDIVISION HOMEOWNERS ASSOCIATION,

Secretary of State

03-01-2001 91355 041 ****51.25

Principal Place of Business

P.O. BOX 272601
TAMPA FL 33688-2601

Mailing Address

P.O. BOX 272601
TAMPA FL 33688-2601

2. Principal Place of Business

3. Mailing Address

TR A RTRARRABARI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
62‘1481957 Net Applicable
- > —
e Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
U U U BV U Y _ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BRINSKO, TIM Sireet Address (P.O. Box Number is Not Acceptable)
]
13538 BELLINGHAM DRIVE
TAMPA FL 33625
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printad nama of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 pelete TITLE [ change [ Addition
NAME DRISCOLL, HEATHER HAME
streer anoress | 13546 BELLINGHAM DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33825 . CITY-ST-2IP .
TITLE v w Deletz TITLE )Y % l_: ml \ i cange 5 ddiion
v WAYNE, BILL N N L) D
sreeeT anoress | 13528 BELLINGHAM DR STREET ADDRESS 3845 ’a lh ngh(lm (- g
CITY-5T-21P TAMPA FL 33625 - - Qromy-sr-ae ’Fxn‘m ) ﬁl__ —- 36 {pg_
TiTLE DIDS O Delete TITLE 1 C] Change [ Acdition
NAME BRINSKO, TIM NAME
streer aooRess | 13538 BELLINGHAM DR STREET ADDRESS
ov-s1-2¢ | TAMPA FL 33625 CITY-ST-7IP
TITLE L] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2P CITY-§T-21F
TILE 3 Delets TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafhave the same legal effect as if made under oath; that | am an officer or director

of the carperation or the raceiver or trusfee empoweref] to execute thig
dress, with,

changed, or on an attachment with an

e

SIGNATURE:

s reguired by

other like egrgewered.

pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-2ol gt ds-sby

fLH N — f=y
SIGNATUAEAND TYPED QR PRINTED N.uutgor-' SIGNING OFFIEER OR DIRECTOR

Date Daytime Phone #

o
=

Mar 01, 2001 8:00 am*®

CR2EQ37 (10/00)



