2002 uulFonm BUSINESS REPORT (UBR) FILED

POCUMENT # N99000003973 MSecretary of State

WESLEY CHAPEL COMMONS CONDOMINIUM ASSOCIATION, | 01-29-2002 90050 018 ****61.25
NC.
Principal Place cf Business Mailing Address
1311 N CHURCH AVE 1311 N CHURCH AVE
TAMPA.FL 33607 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
93615183 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: ’ - Narne - e : -
HABER. H'CHARD M Street Address (P.O. Box Number is Not Acceptable}
1311 N CHURCH AVE
TAMPA FL 33607

City FL Zip Code

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

SIGNATURE
Signature. typed or printed nama of registared agent and litle if applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
) 9. Election Campaign Financing $5'00 May Be Make Check Payabie to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAME HABER, RICHARD M NAME
STREET ADDRESS 11311 N CHURCH AVE STREET ADDAESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE VSTD 1 Delete TITLE [ Change [ Addition
NAME LYNN, ANDREW J NAME
STREET ADDRESS | 1311 N CHURCH AVE .| STREET ADDRESS
CITY-ST-7IP TAMPA Fl. 33607 CITY-S5T-2IP
TILE vD [Joeele [ me : = ememee= . -. . [JChange  [J Addition
NAME HABER, JANICE E HAME
STREET ADDRESS | 1311 N CHURCH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE ) 7 celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE {7 Delete TITLE [ Change (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P /j CITY-§T-2IP

ality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
/id that my signature shall have the same legal effect as it made under oath; that | am an afficer or direcior
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

e Yol sgnp2

12, | hereby ceriify that the infarmation supplied y
indicated on this report or supplemental repért i
of the corpoeration or the receiver or trusted garpowered to execut
changed, or on an attachment with an ggdress, with all-other like

SIGNATURE:

|

CR2E037 (9/01)



