Iy

FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 26,2002 8:00 am
e

1. Entity Name - o / l
09-26-2002 90115 001 ****70.00
TAMPA BAY COMMUNITY ASSOCIATION, INC. 09-26-2002 90115 002 ***175.00
Principal Place of Busingss Maf'ing Address
11500 OLD TANPA BAY DRIVE 11500 OLD TAMPA BAY DRIVE -
SAN ANTONIO FL 31576 SAN ANTONIO FL 33576 Q [b
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, gic., Suite. Apt. #. efc. $O NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
. 59-3701646 Not Applicabla
ap Country Zip Couniry 5. Cerlificate of Status Desired 3] ?B'75 Additional
se Raquired
6. Nama and Address of Current Registered Agent 7. Name and Addrees of New Reglstared Agent
. Name
i T P L IRt Jonnie T‘Llirf — : ECRN P
-~ CLARK “SCOTT' _ [ el — Street Address [P.O. Box Numbar is-Not Acceptable). - = e -
% - 11500 01d Tampa Bay bPrive
11500 GL.D YAMPA BAY DRIVE
SAN ANTONIO FL 33576
City FL Zip Code
San Antonio 33576
& The above named entity submits this staterment far the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE J.udn-'g Ivice D Ll -37-~02
of printed nama ol registared egent and title if snpl‘n!bla. {NOTE: Ragisterad Agani signaiure requirec when reinsiating) OATE
[ . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cortribution, O  Addedto Fees Department of State
40. QFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tine D O Detste TME O Change [ Addition 2]
Wav FRIEDLAND, GARY NAME g
STALETADDAESS | 400 S BEDFORD ROAD STREET ADDRESS g
CITY-§T-TiP MT RISCD NY 1M CITY-S7-21P H
TME D oot miE D D change 7] Addilon | &
NAME CLARK, SCOTT NAME Jonnie Tyler
SIREET ADDRESS | 11500 OLD TAMPA BAY DRIVE strgraporess | 11500 Old Tampa BAy Drive
orv-s-2° | AN ANTONIO FL 33576 CITY-5T-2P San Antonio, F1. 33576
ARE | . S Oloee, _ [ IRE . . en o LY Crange [ Addilon.[
W { DIFIORE, CLARA A i
STREET ADORESS | 3300 UNIVERSITY DRIVE, SUITE 100 STREET ADORESS ’
oS |CORAL SPRINGS F 33065 e
TINLE O petete TINE [ Change [ Addition
NAME NAME :
STREET ADDRESS SEAEET ADDRESS
CITY-ST.2IP CITY-ST-21P
TRLE [ petete TIME [ Change [T Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ~— Cify-§1- 29
TME O betete TITLE [l Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centlty that the [nformatlon
indicated on this report or supplamantal report is true and accurate and lhat 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 or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11§
changed, or on an anachment with an address, with all other like empowered,

SIGNATURE:

ZTURE REQUIRED 4-3¢~ve  (352) S%f@( ‘

NE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Daytime Phone #




