2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003973

1. Entity Name

WESLEY CHAPEL COMMONS CONDOMINIUM ASSOCIATION, i

Mailing Address

1311 N CHURCH AVE
- TAMPA -FL 33607 -

Principal Place of Business

1311 N CHURCH AVE
TAMPA FL- 33607 - .«e0 . "wo - -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

W

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90050 013 ****5]1.25

ARSI

D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
50-3615183 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d §8'75 .Ofdditional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B R ~ = e . TR T e e e e = — Name — - - [T — = - - = T = = a s el - -—
0. i I
HABER, RICHARD M Street Address {P.0O. Box Number is Not Acceptable)
1311 N CHURCH AVE
TAMPA FL 33607
City F L 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 printed name of registered agant and Iitle it applicable, (NGTE: Registered Agent signatura requiréd when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :
10, OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE ] Change [ Addition
NAME HABER, RICHARD M NAME
sTREETADDRESS | 4311 N CHURCH-: AVE STREET ADORESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2P
TITLE VSTD O pelete TITLE [ change [T Addition
NAME LYNN, ANDREW J NAME
STREETADDRESS | 4391 N CHURCH AVE STREET ADGRESS
CITY-ST-2IP TAMPAFE33607 - R e —— _CiTY-ST-21F — -
TITLE VD 7 Delete TMLE [ Change [ Addition
NAME HABER, JANICE E NAME
STREETADDRESS | 1311 N CHURCH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33307 CITY-5T-2P
TMLE O Delete TITLE [ Ghange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiTLE [ Delete TILE [iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-2IP CITY-ST-2IP
TILE [ Delete HILE [ Change  [7] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$t-2IP

12. | hereby certify that tha informafion suppllied with this filing does nat gualj
indicated on this report or sup mtal raport is true and accurate an
of the carporation or the receifer prirustes empomgred to execute thi
changed, or on an attachme i an address, withgll other like e

ANNRED

MATUAE, e

wered.

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
'eport as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

H 3 Lr-£50

T If"’dl

P TYPED OA PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date 7 p¥ytme Phane #

B

CR2E037 (10/00)



