2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N44056 Mal' 11, 2002 8:00 am
1. Bty Narno Secretary of State

INDIAN LAKES SUBDIVISION HOMEOWNERS ASSOCIATION, 03-11-2002 90065 036 ****61 .25
INC.
Principal Place of Business Mailing Address
P.0. BOX 272601 P.O. BOX 272601
TAMPA FL 33658-2601 TAMPA FL 33688-2601
2. Principal Place of Business 3. Mailing Aadress “llmll I" |’| II |‘| |I” II || " ”“ |||“I|IH “l\
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘1481957 Not Applicable
O  $8.75 Additional

Zi : C 2 t
P . ountryr s Country 5. Certificate of Status Desired

Fee Required

oQTeT17

6. 'Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T . — S — e e e e N

SRS PRE. P ATRIUR

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

13538 BELLINGHAM DRIVE

TAMPA FL 33625 0‘5'&&8’ Pellt X ham_ D¢, _
ity e Code

TAame FL | 33asS

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

SIGNATURE
Slgnaturs, typed or printad nama of registerad agent and title if applicatzie (NOTE: Registered Agent signature reguired when reinstating) DATE
# 9. Efection Campaign Financing $5.00 May Be

F""’E NOW FEE |S %1 25 Trust Fund Ccntribution, O Added to Fees
10. ' OFF!CEFIS AND D.IRECTORS 11, ADDITIONS;’CHANGES TD OFFICEHS AND DIRECTORS IN 10
TILE Dp [ oslete TIMLE [JChenge [ Additian
NAME DRISCOLL, HEATHER NAME ’
STREET AnDRESS | 13548 BELLINGHAM DR STREET ADDRESS
CITY-ST-2ZIP TAMPA FL 33625 CITY-ST-ZIP
TITLE Dv O Detete TILE O cChange [ Addition

NAME LIGHTHALL, SUSAN
STREET ADDRESS | 13525 BELLINGHAM DR.

NAME
STREET ADDRESS
GI7Y- §1-21P

onv-st:2F | TAMPA FL 33625 P 1

e me G e o o R

NAVE BRINSKO, TiM NAME ScCoP kE, PATRIC A
STREET ADDRESS | 13538 BELLINGHAM DR $TREET ADDRESS ‘35"{8 -6 t’.ll i '\‘l;\q ~ D ¢

TITLE DTDS R Delete | TITLE _’DTB s = EI Change -ﬁ#\ddit-i;].

CITY-8T-2P TAMPA FL 33625 CITY-ST-2IP -IQM.QA .

TITLE L1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP M ' CITY-3T-2IP

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Crry- §1-2IP

TITLE [ petate TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADORESS

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

12. | hereby certily that the jrdesmetifn supplied with this fmné; daes nat qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this repefl or supglememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ot the corporation gf the recejfer or iru§tee empowered 1o execute this report 4s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on anfattachme nh an a4 ith all other like empowered.

SIGNATURE: S REQUIRET— [7/[ )

- iy
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

Uit

CR2E037 (9/01)



