2002 UNIFORNM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005630 - Mar 14,2002 8:00 am
- EntyhEme Secretary of State

WOODSONG HOMEOWNERS ASSOCIATION OF PINELLAS COUN 03142002 90010 020 6] 25
TY, INC.
Principal Place of Business Mailing Address
P.0. BOX 16041 P.Q. BOX 1604
CLEARWATER FI. 33786 GLEARWATER FL 33766 ' DA
us us
T A AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'35090% Not Applicable
T Zip ol Country - e AR e e COUNNY L L g Contificats of Status Desired [ fggg] Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYROUE  ZDRpyro
AUSTIN. WARREN Street Address (P.O. Box Number is Not Accepiabie)
3006 WOODSONG LANE
| CLEARWATER FL 33761 2055 L0 L _
3 City Zip Code
CpaviaeTe FL | 35910

8. The above named entity subfmifs tfs fiatdment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

£ - -
SIGNATURE : - 2-25-o2
Stgnature. typad £r plied { u'%l/rﬁisterd agent and title if applicable. (NOTE: Registered Agent signatue required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Male Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND CIRECTORS / 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQAS IN 10
TLE PD M Delele e JTLE to [@lhenge [ Agdition
NAME TSANOUSSIS, CHRIS NAME YR z°“°‘s'g"°
STREET ADDRESS | 3043 WOODSONG LN STREET ADDRESS ?)055 -Uu__c BQ' At L
omv-st-zP | CLEARWATER FL 33761 y onv-st-zr | Cletasaster  Fu. 33wl
TME VPD & Detete [ e vPo [ Change [ Addition
e |AUSTIN, WARREN VM Russee vFALwie
STREET ADDRESS-| 3008-WOODSONG. LN. | de e | s anDRESS | BOOey WNODDO 50.—3\1—' I—n-J
orv-st-z2p | CLEARWATER FL 33761 CITY-ST-2IP Q,m I = - L 7T B
TITLE T O Delete TILE [ Change [ Addition
NAME SHELLING, JACK NAME
sTReeT ADDRESS | 30368 WOODSONG LANE STREET ADDRESS
cmv-st-or | CLEARWATER FL 33761 CITY-ST-2IP -
TITLE [ Dalete TITLE [3 Change  [C] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P * CITY-ST-2IP
TITLE 1 Detete TILE [ change  [J Addition
NAME | e '
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TIRLE 3 oelete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP . /'] CITY-ST-2P

12. | hereby cerlify that the information supplied with 1 nat 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 Jfue rate 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 trusiee emp cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres i ey like empowetred.

v dalmeiilety 3-1-22 (711)14/'3777

yNAME QF SIGNING OFFICER OR DIRECTOR Qate Daylime Phone #

SIGNATURE: ___ S.G A4,
SIGNATURE WED OR

M
o

l‘

CR2E037 (9/01)



