2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005586

1. Entity Name

R

350SS CREEK PARCEL *0" HOMEOWNERS ASSOCIATION, |

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90443 036 ****61 .25

NG
Principal Place of Business Mailing Address
325-80. BLVD. 325 §0. BLVD.
TAMPA FL 33606 TAMPA FL 33806

2. Principal Place of Rusiness 3, Mailing Address

A :
Suite, Apl. #, e Suite, Apt. #, et

AT MDA R

DO NOT WRITE IN THIS SPACE

29037 330327

e Tts . i TJoo;Te S&ﬁ’ﬂ/f ?&/m*ﬂ-//v/ S
iy & State & State 4. FEI Number pplied For
7:::”,4/ Fl /{G}g?"ﬂﬂ" // 9'3545320 Not Applicable
] Country zZip * Country $8.75 Additional

5. Certificate of Status Dasired

O Fee Required

6. Name and Address of Current Registered Agent

7. Narne and Address of New Registered Agent

)

\
1

" Ahpio Dunate 77

:b‘\NSON JAC B

Str?ei ?;:ldress PO RCT‘HW'B Horé ep’rjE'-} e—'

f"’.‘i SO. BLVD.
AMPA FIE T FL | 5%
[ Arna FL/2

8. The above named\antily submits this statement for the purpose of changing its registered office ar :egisté{ed agent, or both, in the state of Florida.

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

O

J .’.- / /
SIGNATURE ; 1 6L
S\gnamri lypeﬂ\n‘ printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinsiating} DATE

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TITLE [ Change (] Addition
A SIKORSKI, FRED VAME

STREET ADDRESS | 4604 EISENHOWER BLVD.,STE.150 STREET ADDRESS

CITY-§7-2IP TAMPA FL 33634 CITY-ST-2IP

TILE D [ Delete TITLE [ Change [ Addition
NAME COLLINS, THERESA THAME - e

STREET ADDRESS | 4004 EISENHOWER BLVD.,STE.150 STREET ADDRESS

CITY-5T-2IP TAMPA FL 33634 CITY-ST-2IP

I [ TS | TRy SRS VIS Sy S St S Y N S| () (F S R o s i [-Change...—[-].Addition_)

NAvE CRAWFORD, TOM , N

STREET ADDRESS | 4604 EISENHOWER BLVD. STE 150 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33534 CITY-5T-7P,

TILE [ pelete M [JChange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS
“CITY-5T-2P CITY-ST-7IP

TMLE [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

12. | hereby certify that the information supplied with this filin

Tan ﬂr.;)i 3 i
l. L

SIGNA

SIGNATURE:

does not 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 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 tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all cther like empowered.

@Jfég“é, 2-25-p2  £11-395-I5c0

SIGNATURE AND TYPED OR PRINTED NAMF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone ¥

CR2E037 (9/01)

 —



