2000 UNIFOR.N? BUSINESS REPORT (UBR) FILED

|
|
|
|
| | DOCUMENT # N96000000643 Jan 29, 2000 8:00 am
1. Entity Name S S
| - ecretary of State
|| THE ESTATES AT RVER CROSSING HOMEOWNERS ASSOCIA 01.26.2000 90T 41 030 ****61 25
i
i
| Principal Place of Business Mailing Address
|
| 4131 GUNN HWY 4131 GUNN HWY
l TAMPA FL 33624 TAMPA FL 336244725
- us us
]
Il 2. Principal Place of Business 3. Mailing Address
| .
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
|
i‘ City & State City & State 4. FE| Number Applied Far
I 59'3380354 Nat S "
'l Z It .
! Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
B = - S [ ST e
Street Address {P.C-Box Nurmber-is-Not. table)
.|  GREENACRE PROPERTIES, INC ‘ . Aocep —
. 4131 GUNN HwY
TAMPA FL 33624 o Zip Cod
Iy FL Ip Loce
8. The above named aentity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the state of Florida. )
t
: SIGNATURE
|‘ Sighalure, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
.|; -
"J FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
b
; 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1.& TITLE bpP [ pelete TIMLE Tchange [ Addition
;} NAME TAYOR, TODD KAE | ~
| sTREET ADDRESS | 934 GUISANDO DE AVILA STREET ADDRESS
;| CITY-5T-2ZIP TAMPA FL CITY-ST-2IP
{? e owp O Delete TE Ol Change [ Adeition
r' NAME HORNE, CHAD NAME
' STREET ADDRESS | 5402 BEAUMONT CENTER STE 108 STAEET ADDRESS
CITY-ST-2P TAMPA FL ' 1 CITY-ST-21P
‘ me ~ {DST- - - o~ et o [ Dgtete TME : v mmfe e o~ e e o - . Change . _[] Addition
[ NAME TAYLOR, MELISSA NAME
i STREET ADDRESS | 934 GUISANDO DE AVILA STREET ADDRESS
F -5T-2 CITY-ST-2IP
L | Com-st2P | TAMPA FL
! TITLE [ celete TITLE I change [ Addition
. NAME NAME
‘ STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-21P
I TWILE [ Delete TITLE [Jchange [ Addition
) NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
— 12. | hereby certify thai the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
_ - indicated con this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
— of the corporation or the receiver or trust powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an attachment with ddress, with all giber like empowered. :
- Y T i A 3 297¢
= | SIGNATURE: _~ /52407 < REQUlivpb : 24 213 563257
— SHENATOFE AND TYPED OR #RINTED /ms OF SIGNING OFFIZER OR DIRECTOR ' Data Daytima Phiena #



