2000 UNIFORM BUSINESS REPORT (UBR) 472

DOCUMENT # N99000003973 FILED
1. Entity Name ¥ May 17, 2000 8:00 am
WESLEY CHAPEL COMMONS CONDOMINIUM ASSOCIATION, | Secretary of State
04-28-2000 90088 013 ****g] 25
Principal Place of Business Mailing Address
1311 N CHURCH AVt 1311 N CHURCH AVE
TAMPA FL 33607 TAMPA FL 33807-2464
T s v IR S A O EAR A
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o - 3 S\B2 NG\ Applicabla
Zip Country Zip Country 5, Certificate of Status Desired a gese-gesqm onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HABER. RICHARD M Street Address (P.O. Box Number is Not Acceptable)
1311 N CHURCH AVE
TAMPA FL 33807 .
City FL Zip Code

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

SIGNATURE
Signature, Typed of printed nama of registerad agant and titte i applicable. (NOTE: Registarad Agent signatura required whan ralnstating) DATE
FILE NOW: 8. Election Campaign Finanicing §5.00 mayBo - Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
THLE PD O oetete TILE O change [ Agdition | &
g HABER, RICHARD M e N
sTreEt ADDRESS | $311 N CHURCH AVE STREET ADDHESS 9
crv-st-zr | TAMPA FL 33607 OITY-S7-21P 1éJ
TmE VSTD O pelete IME [Jchange ] Addition | &3
NAME LYNN, ANDREW J NAME
streeT ADDAESS | 1311 N CHURCH AVE STREET ADDRESS
ore-st-2p | TAMPA FL 33607 CITY-ST-2P
TMEe VD O Delete e [OJCunge [ Addition
NAME HABER, JANICE E RAME

steeer aooiess | 1311 N CHURCH AVE
cmy-sT-ar | TAMPA FL 33807

STREET ADDRESS
GITY-57-7IP

TITLE ] Delete TIRLE [Jchangs  [] Acdition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE {3 velee TWLE (O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-21P CIY-SE-7IP

TLE [ petete TITLE { Change [} Aadition

STREET ADDRESS
CITY-ST- 2P

NAME
STREET ADDRESS '
CITY -ST- 2P

12, | hereby certify that the informayon sugefiad with this fling does not qualify for he exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the infarmation
indicated on this report or suppiel al raport 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 receifer #f trusies empowered iggexecuite this report as required Dy Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachm ith an address, with all géer ke empowered,

SIGNATURE: _/ [SMEAATYIZE-REQUIRED gneon Prrfof-dd 2o

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynma Phone #




