2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000154 Secretary of State

-BIARRITZ VILLAGE ASSOGIATION, INC. 02-12-2002 90108 013 ****61.25
Principal Place of Business Mailing Address

| 4104 WEST LINEBAUGH AYENLE 4131 GUNN HIGHWAY

.| STE 20 : TAMPA FL 33624

TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address “Ilmlml ‘IHI ’I" ||”| IlI’ |I||

|

I

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59'3171?49 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Jﬁfddiljc!nal
o= eme - .. e m o] e — e T s =z~ ~ Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'GHEENACRE PROPERTIES. INC Sireet Address (P.C. Box Number is Not Acceptable)
4131 GUNN HIGHWAY
TAMPA FL 33624
City FL Zip Code

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

S__Ig‘nhalure,‘typed or printad name of registared agent and lille it applicable (NOTE: Registerad Agent signature required when reinstating) DATE

'- ER 8. Election Campaign Financing $5.00 May Be Make Check Payable to

F!_LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Deparlment of State

10.? ;0 7L . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TILE P, .o, o [ pelste TITLE CJchange [ Addition
NAME OGLE, CHARLES R NAME
STREET ADDRESS | 18634 AVENUE BIARRITZ STREET ADDRESS
CITY-S7-2IP LUTZ FL 335490 CITY-ST-2IP
T VW O Delete TITLE O Change  (J Addition
NAME LYMAN, JIM NAME
STREET ADDRESS | 18904 AVENUE BIARRITZ STREET AGDRESS
CITY-ST:7F Ltz Fl: 33a§ T ToTT—T CITYST ZIP - R . -
TME S ] Deleta MLE 1 Change [ Additicn
NAME WEBSTER, DON NAME
STREET ADDRESS | 18807 AVENUE BIARRITZ STREET AGDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TILE T. O Celete TLE [Jchange [ Adcition
NAME WAKELAND, CINDY NaME
STREET ADDRESS (18904 PLACE MARGQUETTE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-$T-2IP
TITLE D [ pelete e [ change [ Addition
NAME TOMLINSON, JOE A nave
STREET ADDRESS | 18927 AVENUE BIARRITZ STREET ADDRESS
CITY-57-2IP LUTZ FL 33549 CITY-8T-2IP
TILE D O oelete TILE O change [T Addition
NAME HERREN, WALTER NAME
STREET ADDRESS | 18808 AVENUE BIARRITZ STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549. CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the:corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

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

SIGNATURE: %2

¥

Feb 12,2002 8:00 am ;

CR2E037 (9/01)




