2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006983

1. Entity Name

LEXINGTON OAKS OF PASCO COUNTY HOMEOWNERS ASSQCH

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90045 023 ****6] .25

Principal Flace ¢f Business Maiiing Address

7001 TEMPLE TERRACE
HIGHWAY

. §:250
33624

4014 G
TAMP,

TEMPLE TERRACE FL 33637-5734

us

3. Malling Address

"I Gan sy

NI

R

Suit, Ap;.gtc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
LA 2 S—D
Cihe&, State City & State 4. FEI Number Applied For
] B pﬂ- ﬁ(. 59'35492% Not Applicable
Zip Countr Zip Country " , $8.75 Aaditional
? g EW f # 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg=——=———

TUCKER, STANLEY G
014 GUN HWY, S50 &/ .@“W /"4“‘1
TAMPA FL 33624 Su b 250

T e (. ZRU2Y

Tacdeet , Shuley

.

Strei%d?e‘?mf}@&m eAr_i)NotAcc tact:,le)q'wj.;\;f -

.Sjbu‘@a 250

City o

FL

¢ " 3ezy

8. The above named entity submits this statement for the'purpose of changing iis registered office or registered agent, or both, in the state of Florida.

SIGNATURE

2 V/fVA 2

Signature, typad or brinlacyéna af regls@agam and title if applicable.

Farley Tudier

(NCTE: Registered Agent signatura requirad when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Depariment of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD O pelete TITLE [ change ] Addition
NAME TUCKER, STANLEY G NAME

STREET ACDRESS | 4014 GUN HWY., S-250 STREET ADDRESS

CITY-S1-2IP TAMM?4 CITY-5T-2IP

TITLE VPD [ petete TITLE [ Change  [J Addition
NAME BENNETT, STEPHEN M HAME

STREET ADDRESS | 4014 GUN HWY., $-250 STREET ADDRESS

CITY-5T-2IP TAMPA FL 3@4 CITY-ST-2IP

TITLE STD CJ Delete - - § TILE - [ charge [ Addition
NAME WILLIAMS, ROBERT R HAME

STREET ADDRESS | 4014 GUN HWY., 5-250 STREET ADDRESS

Cny-ST-2IP TAMPA FL 33624 CITY-ST-2IP

TILE O belete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP L‘ q 0(/7

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-7IP

TITLE O peiete TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing 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 the corporation or the receiver er trusiee empowered to execute 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 addrggs, with all other like empowered.

SIGNATURE: ____ oI

712 SThdleni/aton

oy teto:

SIGNATURE AND‘(YPED oRg

INTED NAME OF SIGNING OFFICER OR DIRECTOR

[m)zg{; 3247 ‘2T

Date Daytime Phone #

CR2E037 {9/99)



