|
2002 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

C.

DOCUMENT # N94000001200
TILLERY TERRACE PROPERTY OWNERS' ASSOCIATION, IN

Principal Place of Business

#435.CURTIS DANE LN.

Mailing Address

3246 CLURTIS DANE LN.
LAKELAND FL 33813
us

2. ‘Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-08-2002 90080 030 ****5]1.25

(IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"3232092 Not Applicable
4p Country “ip Country 5. Certificate of Status Desired - $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Dt R R R e e Name, - . o o c sz L e e g e _ .

Street Address (P.O. Box Number is Not Accepilable)

GOHEEN, JOYCE
3246 CURTIS DANE LN.
LAKELAND Ft 33813
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Slignatura, typed or printed name of registered agent and title it applicable. (MOTE: Registerad Agent signature reguited when reinstating) DATE
) 9. Election Campaign Financing $5'00 May Be Make Check Payable to
FILE NO\g, FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State

Apr 08, 2002 8:00 am §

10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 =
TLE PD [ Delete TITLE [Cchangs [ Addition | S
RAME ‘WILUTZ, JOEL NAME s
sTReeT ADDRESS. | 5785 TANAS! COURT STREET ADDRESS %
CITY-SF-2IP LAKELAND FL 33813 CITY-ST-ZIP u
TITLE VD O Delete TITLE [ Change ] Addition %
NAME TEMPLE, ELIZABETH L HAME
STREET ADDRESS | 3258 CURTIS DANE LN STREET ADDRESS
CiTY-57-2P LAKELAND FL 33813 CITY-5T-2P

“TE - = A BTD= - = e e Epelete- =~ = H.TME o= Jmomrs e o - o re—mazemamener w—s]o] Ghangs — (2] Addition.
NAME GOHEEN, JOYCE [ Nave
STREET ADDRESS | 3246 CURTIS DANE LN. fl STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813  CiTY-sT-2iP
TTLE OJ Delete 0 e O Change [ Addition
NAME . | name
STREET ADDRESS o fl STREET ADCRESS
CITY-ST-2IP N d Cry-sT-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corperation or the reca
changed, or on an attach

an address, wit

SIGNATURE:

2 othaplike empowered.

L pez =2 UIRED

3/25%9—’

12. I'heraby certify that the information supplied with this filing does not qualify 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 apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gr or trustee empowereg 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. f1GZEg!E AfD TYPEDMINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daf

Daytime Phene #




