——u —

2000 UNIFORM BUSINESS REPORT (UBR)

e —

DOCUMENT # N95000003004

1. Entity Name

PROVIDENCE PLACE HOMEOWNERS ASSOCIATION, INC.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90015 033 ****5] 25

Principal Place of Business Mailing Address

PO. BOX 09 ‘ PO, BOX 3094
PINELLAS PARK FL 33780-30%4 PINELLAS PARK FL 33760-303¢
us us

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Chty & State 4. FEI Number | |Applied For
59-3310569 i | !Not o
Zi Count j Count it
P ounry Zp uniry 5. Certificate of Status Desired O $8'75 {\ddmona\
- B P _ _— N o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o -
Name

VESCOWI, LORETTA R
10752 57TH ST NO
PINELLAS PARK FL 33782

Strest Address (P.O. Box Number is Not Accéﬁab&e)

City

FL l 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
Signalture, typad or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES ‘i’O OFFICERS AND DIRECTCRS IN 10
TITLE STD K O Delete TITLE [Jchange [ Addition
NAME VESCOW, LORETTA R NAME
STREET ADDRESS | 10752 57TH ST NO STREET ADGRESS
CTv-S-27 | PINELLAS. PARK FL 33782 cm-sT-2¢
TME VPD . ' [ Delete TME [ change [ Addition
NAME VESCOW, TRACI NAME
STREET ADDRESS | 10776 STTH STNO . STREET ADDRESS
omv-s2f | PINELLAS PARK FL"33782: - ems meee o e =RCITY-ST-ZP —m - B e B
TmLE op . ) oelete TME pp . EXChange [ Addition
NAME POPEJOY, GERALD NAME - PAWLIKOWSKI, Richard
STREETADDRESS | 10741-56TH.ST STREET ADDRESS -[. 10759 57th Lte, No.
orv-st-7¢ | PINELLAS PARK FL 33782 orv-st-z2p | “PTNELLAS- PARK"FL. 33782
TLE . O elete TILE ' [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-$T-2IP
TIMLE O pelate TIME O crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE [ Delete TINLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP

12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Biock 11 if

. changéd, or on an attachment with gm address, with all other (ke empowered.

- P .

. - T T =gl s il ot IN N i
SIGNATURE: @%ﬂ ez Y AED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

éf@éa%? 7 Sow  JR7-5Yf 5337

Date Daylima Phone &



