2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 898000006537 . .
1~ Entty Name 7~ May 12,2001 8:00 am
. Ny Secretary of State
Kingsway Oaks Phase I1 Homeowners A85001§§%on, 05-12.2001 90008 040 ****6]1 25

AL '

Principal Place of Business e me oo Mailing éd-gr_e_;_s‘ o

P.0O. Box 1528 P.0O. Box 1528

Valrico, FL 33595 Valrico, FL 33595 AR
2. Principal Place of Business 3. Mailing Addres;s
2207 Towering Oaks Cir | 2207 Towering Oaks Cir

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Seffner, FL Seffner, FL 75-2718208 Not Applicable
3 ;g 84 chﬂitr)i E X 3 3Zi;8 4 N ACountry L 5. Cerlificate ot Status Desired O ?i';gﬁ?gj“o"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - = { Name™ - T T——

James, Judith L.

Street Address (P.O. Box Number is Not Acceptable)
325 S Boulevard ( P

Tampa, FL 33606

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

Signature, typed or printad name of registered agent and utle if applicable. (NOTE: Registared Agent signatura required whan reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
“FEES $61.25 ™ == ~[—=— -TrustFund Contribution; ~ ~Added to Fees—— |- =—==Dangrtment of State ==~
10. OFFJI'EDERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D Kl Delete TITLE P/D _ (X Change [ Acdition
NAME Conlin, Eileen E NAME Schnitzler, Chris
stecTancaess | PO Box 44 N/A smecTApDREsS | 2325 Towering Oaks Circle
ov-size | Rowlett, TX 75030 CITY-ST-21P Seffner, FL 33584
TTLE D/D ' X Delete TIME v/D Xl Change ] Addition
NAME Roany. Bobhy HAME Howle, Gabrielle ]
SWEETADORESS | P O, Box 44 N/A sreerancess (2207 Towering Oaks Circle
ar-SP | Rowlett, TX 75030 tystzP Seffner, FL 33584
TLE D ) Koeere fome T /D e } _ .—_@,C“-"‘-"gi O Addition_[_
W | Garner, James B S NAME Freeman, Maria T T T
STRETADDRESS { B ()., Box 44 N/A SREETADDAESS (2331 Towering Oaks Circle
cimy-ST-2Ip Rowlett, TX 75030 . orv-stif - Seffner, FL 33584
TITLE [J Delete TITLE A ,; ’ [ change [ Addition
NAME NAME 1o . .
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2P - GITY-ST-2IP .:..' ) - ’ - - )
TITLE . [ pefete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE e me e o e e L -Cpelste-- - - J TTE e - - e oo e - 2] Change . .[] Addition .
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with al} other like empowered.

SIGNATURE: Gab.elle Hawle 49-01 _($R)655- 109y

;f

CR2EQ37 (11/00)

i
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




