2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N95000001288

QUEEN ANNE GATE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

% MICHELLE RUDKIN
2595 TAMPA RD.. SUITE H
PALM HARBOR FL 34684
us

Mailing Address

% MICHELLE RUDKIN
2595 TAMPA RD.. SUITE H
PALM HARBOR FL 34684
us

2. Principal Place of Business

3. Maifing Addrass

I

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

i

il

AR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59‘3345362 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e e e e A N — DR
RUDK!N, MICHELLE Street Address (P.O. Box Number is Not Acceptable)
2595 TAMPA RD., SUTE H
PALM HARBOR FL 34684 - —
i FL in Code
8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Blgnaturs, typed of printed name of ragistered agent and title  applicable. (NOTE: Registered Agent signatura raquited when rainstating) DaTE
e i ———, C R, ] —_ —_ - _V__"_——:.za‘- FWRESE PR —-'--a-—— -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD 2 elete TITLE PD [ Change [ Addition
NAME FITZGERALD, MICHAEL J HAME RONALD MAGENIILS
STREET ADDRESS | 1105 ROYAL BLVD STREETACDRESS |14 ROL(A L BLD
orv-st-2¢ | pALM HARBOR FL 34684 an-sStat |Pamy A0 FL ALY
TILE SD 7 Detete TE > Bm . CoNUEESE [T change 1 Addition
NAME MINTER, THOMAS NAME lo 1 :’, AL &VD
STREET ADDRESS | 1190 ROYAL BLVD STREET ADDRESS Rﬂ-{ :
orr-st-ze__| PALM HARBOR FL 34684 ovsize  (YAum HARBOR €L 34689
T T - - — =t "oz —- § TME - - - ) D Change [ Additien
NAME PASQUALE, ERNEST NAME
STREET ADDAESS | 1127 ROYAL BLVD STREET ADDRESS
CITY-57-2IP PALM HARBOR FL 34684 CITY-ST-ZIP
me D O Delete e Clchange [ Addition
NAME EVERS, LESTER A HAME
STREET ACDRESS | §197 ROYAL BLVD STREET ADDRESS
CTY-ST-21F PALM HARBOR FL 34684 CIvY-51-71F
TITLE O petete TILE (O3 Change [ Additian
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-S§T-ZIP CITY-ST-2IP
e O Delets e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fil
indicated on this report or supplementai report is trug an

ing daoes nat qualify for the exemption stated in Section 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 cath; that | am an officer or director

of the corporation of the recelver or trustee empowered to execute this report as requirsd by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data

Daytme Phone #

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90063 043 ****5] 25

CR2E037 (9/99)



