2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Forida.

;#f/SS/D“D

Slgnatt< WDWFBQM&M agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Départment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D , O pelste TILE [J Change [ Addition
NAME CLARK, JAMES R NAME
staeer AooRess | 8401 J.R. MANOR DR. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 P CITY-ST-2IP I
TE D ek TIE ' Ol Change [ Addition
NAME THOMPSON, LINDA HAME ’
STREET ADDRESS | 8401 J.R. MANOR DR. STREET ADDRESS !
CITY-ST-2IP TAMPA FL 33624 e CiTY-ST-2IP !
TITLE D CHUelete TMmE [ Change [ Addition
NAME TENBROEK, ERIN NAME }
stReeT AODRESS | 8401 J.R. MANOR DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CTY-ST-2IP '
TITLE T 1 Delete TITLE = ' [ Change  [id-#wdition
NAME et NAME ernetn P Avato
STREET ADDRESS sthees aooress | BUO L 3. €. Man®y _BT|
CITY-ST-ZIP CITY-5T-2IP 'T‘O,vaa . EL 33(‘91%
TILE O Delet TITLE I {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-2IP CITY-ST-2IP «
TITLE . [ Deete TITLE [J change [ Addition
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP ‘

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes |l 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 30 or Block 37 if
changed, or on an attachment with an address, with all other like empowered.

|
siGNATURE: \WHB YA R BECUIRED Y=1p-2000 _(818)asy-uSsYy

GNATURE AND”PED Q) PHIN‘I’EP NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- 7, » -

DOCUMENT # N99000003283 May 17, 2000 8:00 am
. Entity Name
Secretary of State
TOWNHOMES OF WEST PARK VILLAGE ASSOCIATION, INC. ry
05-17-2000 90849 007 ****g] .25
Principal Place of Business Malling Address
325 SOUTH BOULEVARD 325 SOUTH BOULEVARD
TAMPA FL 33806 TAMPA FL 33606-2150 )
T[S LA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT W%ITE IN THIS SPACE
. }
City & State City & State 4. FElNumber  APPLIED FOR Applied For
. , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- See HANSON, JACK
- - 325 SOUTH BLVD.
. | TAMPA, FL 33606
City Zip Code
\ 0

CR2E(037 (9/99)



