2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # N94000000657

1. Entity Name

THE ESTATES AT WHITE TROUT LAKE HOMEOWNERS' ASSO

Feb 01, 2001 8:00 am *
Secretary of State

02-01-2001 90037 016 ****61.25

Mailing Address
4350 W CYPRESS STREET

Principal Place of Business

4350 W CYPRESS STREET

STE 275 STE 275
TAMPA FL 33607 TAMPA FL 33607
us us

70893%

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'3299245 Net Applicable
Zip Country e Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. — o R Narne ) _
JANA ANDREWS % ASSOCIATES Street Address {P.O. Box Number is Not Acceptable)
2807 W BUSCH BLVD
TAMPA FL 33618
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 7/ Pl
Signature, typad or erMegis\sred agent and title I applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOM: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fun Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ pelete TITLE O] Change [ Addition | S
NAME MOBLEY, TIMOTHY F NAME =
sTReeT ADDRESS | 4104 WEST LINEBAUGH AVENUE STREET ADDRESS s
CITY-ST-ZIP TAMPA FL 33624 CITY-ST-2ZIP T
e D O Delee T Qorange 0 ddtion | £
NAME MOBLEY, ANN NAME .

STREET ADDRESS | 4104 W LINEBAUGH AVENUE STREET ADDAESS

CITY- S1-ZiP TAMPA FL 33624 CITY-ST-ZIF

TITE STVD [ Delete TILE Clchange [ Addition
wawe - =o|-BAIN, JOHN-H—-- - - ~— = . ~NAME- - e e e -
STREFT ADDRESS | 750 NORTHLAWN DR. STREET ADDRESS

CITY-ST-ZIP COLUMBUS OH 43214 CITY-ST-2IP

TIME O Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2P

MLE [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e O Delete Tme [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

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

SIGNATURE: __ SIGNAFIRE REQUIRED

does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J-1G-0/

SIGNATURE M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



