2002 UNIFORM.BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001496 Apr 01, 2002 8:00 am
1. Ently Name ecretary of State
POLO PARK EAST RO ASSOCIATION, INC. 04-01-2002 90614 025 ****61.25
Principal Place of Business Mailing Address
12512 S HWY 27 NORTH 12512 US HWY 27 NORTH -
DAVENPORT FL 33837 DAVENPQRT FL 33837
us us '
T T L T
=35 Yoo Park. East BLuN 595 By Paek Enst B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DAvENDORT |, FL DAVEN PORT. _FL * 560-3372280 et Apicads
?Zép%q r‘ Coﬂt W.‘ 5, B%QFI COE: t:ys , 5. Cerlificate of Slatus Desired O ?i'gfq 3?:;““”
6. N_alj\i lincl Address of Curmjt Reglstrered Agent 7. AName and Address of New Regis_tar_ev_d ﬁger.u_t N

= = - — = - s s et s e == Name = = T 7 e e w

TEM?'E, EUGENE Street Address (P.0Q. Box Number is Not Acceptable)
352 DREAMA DR
DAVENPORT FL , :
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 _- Q‘lﬁﬂ""\ L. "’-‘-'MP|€ Mo re b Ig}bl.

Slgnatue, typeﬂpvinted name of registarad agent and fitle if app\icab\s_' (NOTE: Registered Agent signature required whaen rainstating} DATE
. 9. Election Campaign Financing . Maite Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Centribution. fgje?jotohll?ésae Department o'rstate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE P O Detste TILE PRESIDENT fffCrange [ Addition
NAME TEMPLE, EUGENE NAME TEMFLE, EW &ENE
streeT Aporess | 128 DREAMA DR seer aooRess (35,9, DREAMA K.
orv-27__| DAVENPORT FL 33837 s DAVENPORT. FL 33T
TMILE W W Delete TITLE V. PRESIDENT O Chenge B Addition
NAME SHEA, PATRICIA NAME DEDELL, JOHN
streeT an0Ress | 352 DREAMA DR sTeETADDRESS [ 00 PATRICIA Pl
omv-si-ze | DAVENPORT FL 33837 or-s-P I AVENPORT |, FL 3329
me |87 T o T T Obese [l 7T [SECRETARY ST T 7T T i Thange [ Addition
NAME DALRYMPLE, RICHARD DR NAME DALRY mPLE, RICHARD DR,
sTReeT aporess | 848 EAST BLVD STREET ADDRESS | €3 L% EAST BL vD.
CITY-ST-2P DAVENPORT FL 33§47 | em-st2p [ ay e DEOQ'_', €L 133@ 7
THLE T ' M Deiote THILE TREASURER [0 Change  Rdhedition
e BOWER, WILLIAM | nane WoOLF, FRANK
steeT ooRess | 203 JOANNE DR STREET ADORESS | SEA S JTOANNE DR
CITY-ST-2IP DAVENPORT FL 33837 OT-STIP ISANENBORT. FL 23%G7
mE D hete T DiRECTOR O Change  (fAcdition
NAME MORITARTY, GEORGE NAME BAKER , TN
street anRess | 252 RITA BEE ACE STREETADDRESS L ISY SUE AvE
CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-2IP DAVENPORT, FL 2281
TILE D [ Delete TITLE IRECTOR MThange [ Addition
NAME TAGGART, ELIZABETH NAME TAGGAET ELIZ ABETH
staeer aooness | 151 RITA BEE AVE STRESTAODRESS [ 151 RITA BEE ANE
CITY-§T-2F DAVENPORT FL 33#7 on-STZP IOANENTORT , FL 532}?’7

12. | hereby certity that the im‘ormatrﬁn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 corperation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. -
@, '-{\’r\nﬂ'ﬂ”jﬂ'\ p,@)‘;ja(’i:}n“ \?—:s;, L JE o2 "IZL{
SIGNATURE: Seiqia i FE RlexiiglvesD Ma re , L3322

SIGNATURE AN@EB OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytims Phone #

%

CR2E037 (9/01)



