2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N97000005894 Mar 26, 2001 8:00 am!
1. Entity N e
iy Name i Secretary of State
TOWNHOMES BY THE GULF AT SAN PEBBLE HOMEOWNERS A 03-26-2001 90050 013 ****g1 25
Principal Place of Business Mailing Address
4741 BAY BLVD. 4741 BAY BLVD.
PT. RICHEY FL 34668 PT. RICHEY FL 34668 8 1 8 0 8 8
10730 U. s. 19 10730 U. S. 19
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 17 Suite 17
City & State City & State 4, FEI Number Applied For
Port Richey, FL Port Richey, FL 59-3522954 Not Applicable
i C | e
Zip ountry Zip Country 5. Cerlificate of Status Desired ] ?8.;5 Additional
34668 Pasco 34668 Pasco e Req
6. Namo and Address of Current Registered Agent . = . _ . 7. Name and Address of New Reglstered Agent
Name
Qualified Property Management, Inc.
MARKHAM. JAMES D Street f%d?eéf.)(PS Bo§ Nurihfr is Not Acceptable)
1
10730 US 17 STE 17 )
PORT RICHEY FL 34668 Suite 17
City . Zip Cadg
Port Richey FL 5466
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.
et
SIGNATURE CQ [ /‘?’—F 3//0/9/
Signature, Iypad or printed name of registsred agent and title if applicable. {NOTE: Registared Agent signature racuired when reinstating) - "DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
o y
FEE IS 551 25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DoP [ Delete TILE O Change [ Acdition | S
NAME MARKHAM, JAMES D HAME =
sTaeeT anDRess | 10730 US 19 # 17 STREET ADDRESS B
CITY-$T-2P PORT RICHEY FL 34668 CITY-ST-2P o
o
TILE v 3 oelete TNLE (3 Ghange (] Acdition | &
HAME WILES, RICHARD E NAME
sTReeT ADDRESS | 10730 US 19 # 17 STREET ADDRESS
~ GITY-ST-2IP PORT RICHEY FL 34668 . | cmv-st-zp . . -
ILE DST O Delete TITLE () ohange [ Addition
NAME MARKHAM, JUDY L NAME
sTReeT AbDRess | 100730 US 19 # 17 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP
TILE [ Delste TITLE . [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-ZIP
TIe [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7IP i CITY-S5T-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with al! other like empowered.
: Tl s =i Y By Ly .
SIGNATURE: i%me’v WoeomeQldekR 3/20/0r ) 227 89920
SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Daw 4 Daytime Phone #




