2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003989

1. Entity Name

WATERFORDE AT HUNTER'S GREEN NEIGHBORHOOD ASSOCI

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90051 007 ****6] .25

Principal Piace of Business Mailing Address

7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637-5734
us

7001 TEMPLE TERRACE: HIGHWAY
TEMPLE TERRACE FL 33637
us

2. Principal Place of Business 3. Mailing Address

WA E I

I

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3349563 Not Applicable
Zip Countey 2 Country 5. Certificate of Status Desired [ ?eae Z‘g_‘ tﬁ?edc;llonal
6.”Name and Address of Gurrent Registered Aaé;ll ) - 7. Name and Address of New Registered Agent
il
/U co&ae( I Brod
O'BRIEN, VINCENT A. Street A (P.O. Box Numifér js Not Accgptabl M #’?Xs-—'
19651 BRUCE B. DOWNS BLVD
SUITE 884 , .
TAMPA FL 33647 City ﬂwﬁ‘ FL eréi%ie'é b 9
~ 4

B. The above named entity submits this statement fpr the purpose of changing its registered office ar registereyagenl. or both, in the state of Florida.

Michael L B vdaw

A/

SIGNATURE

Signature, ty!ed or printed name of registered agent and title it apphc?da.

(NOTE Ragisterad Agent signature required when reinstating}

({41"(([00

Make Check Payable to

FILE NOW: 9. Election Campaign Finanging $5.00 May Be

FEE IS $61.25° Trust Fund Contribution. Added to Fees Department of State
10. } OFFICERS AND DIRECTORS / 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE £D A Delte TITLE [ Change Muilion
NAME MITCHELL, LOUIS NAME enSer\ PO\:‘_F\C Ve
sTReeT ADDRESS | 9317 HUNTINGTON PARKWAY STREET ADDRESS | B3\ \'\—uw% i Park (ocaid
CITY-ST-ZiP TAMPA FL 33847 . CITY-ST-2IP Tan»(\c . 2347
TLE SD. O Delete TMLE PB [Thange (] Addition
NAME O'BRIEN, VINCENT NAME Brien, Jincen
STREET ADDRESS | 9327 HUNTER'S PARKWAY STREET ADDRESS. |25 Purt
oTY-ST-ZP | TAMPA FL 33847 D S ﬁfav:ﬂ q‘}u ;;’cfr 53 L‘,::D*Y
TITLE TD . B Deete TITLE ‘TI}, [ Change S ition
N CAIRES, REBECCA L. e Cheistensen, Sowves Brend
STREET ADDRESS | 9321 HUNTINGTON PARKWAY STREET ADDRESS {4 AL\ M{egs e rku,;:us
om-st-zP | TAMPA FL 33647 or-stIP PN oo FA 2347
me 1 Delets TMLE bl [ Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-210 CITY-ST-ZIP
TILE [.] Delete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESSY
CITY-S1-21P CITY-§T-2IP >

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment wih an address, with all other like empowered.
SIGNATURE: \} AIANDEREQUIRED

|| 18/60 513 G9/-5503

SIGNATURE AND TYPER QR FHINTED NAME OF SDGNING/OFFIC@H OR DIRECTOR

" Date Daytime Phone #

CR2E037 (8/99)



