2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (5/00)

]
DOCUMENT # N21631 FILED
. [ ]
1. Entiy Namo - Aug 03, 2000 8:00 am
SEVER'S LANDING HOMEOWNERS' ASSOCIATION, INC. Secretary of State
08-03-2000 90035 049 ****g] 25
Principal Place of Business Mailing Address
P O BOX 571 P O BOX 5N
PALM HARBOR FL 24683 PALM HARBOR FL 34682
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59-2836105 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MAGUIRE, SUSAN Street Address (P.O. Box Number is Not Acceptable)
2027 SWAN LANE
PALM HARBOR FL 34683
City FL 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 ar printed name of registered agent and title if applicabls. (NOTE: Registerod Agem sigrature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
THLE TD {0 Delete THTiE [J change [ Addition
NAME LYNCH, W K NAME
streer 4a0RESS | 109 SEVERL LANDING DR. STREET ADDRESS
CITY-S§1-2IP PALM HARBOH FL CITY-ST-2IP
TITLE T }@m TITLE [Jchange [ Addition
NAME WAYBRANT, BETH NAME
STREET ADORESS | 2004 SWAN LANE STREET ADDRESS
cm-5T-20 | PALM HARBOR FL 34683 gv-st-2r
TRLE D - 2 Delete TITLE ‘ ' (Jchange [ Addition
NAME COX, WALTE NAME
sTREET ACDRESS | 736 SEVERL LANDING DR. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE 7] {7 Delete TILE [Jchange {7 Addition
NAME MERGR, ANTHONY NAME
STREET ADDRESS | 2095 SWAN LANE STREET ADDRESS
orv-size | PALM HARBOR FL 34683 GITY-ST-7P
TITLE PD 3 Delete IMLE [Jchange [ Adaition
NAME WAYBRANT, BETH NAME
STREET ADDRESS | 2004 SWAN LN. STREET ADDRESS
{ITY-ST-ZIP PALM HARBOR FL 34683 CITY-ST-2IP
TTLE [ Daiete TILE CJ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | hereby certify that the information supptied with this filing does not qualify for the exemption statec in Section 119.07(3)(/), Florida Statutes. [ further certify that the information
indicated on this repont or supplemental report is true angf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg eiag empowered b execule 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 attachme: ﬂyﬂ with alfother like empowered. 7}7
SIGNATURE: VBT W] 220 o 5
sihErur o DPel Of PR POF § piigEA OR DIRECTOR 7 " Thate = DaytmePhond #




