2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21631

1. Entity Name ot

SEVER'S LANDING HOMEOWNERS' ASSOCIATION, INC.

0060714

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90082 047 ****5] .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

: '
L F

2, Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, elc, Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number -|Applied For,
59—2836 105 Not Applicable
Zp Country ,z'lp Country 5. Certificate of Status Desired O $8‘75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
MAGUIRE. SUSAN Street Address (P.O. Box Number is Not Acceptable)
¢l
2027 SWAN LANE
PALM HARBOR FL 34683
City F L 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 Fiorida.
SIGNATURE
Signature. typed ar printed name of registered agent and title if applicable, (NOTE: Registored Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
' FEE 1S $61.25 Trust Furd Contribution. Added 1o Feos Department of State
10. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10
TILE 0 [ Delete TITLE /q Change [ Additian 8
NAME - H WK NAME =
strezT aoDRess 109 SEVERL LANDING DR. STREET ADDRESS ;ﬂ f sV 78 / / 4 £
cv-sz¢ |"PALM HARBOR FL CITY-ST-2P <
o
mE D . O pelete TILE [Jchange [ Addition &
NAME COX, WALTER NAME
stReeT ApDRESS | 736 SEVERL LANDING DR. STREET ADDRESS
CITY-S7-2IP PALM HARBOR FL 34683 CITY-ST-7IP
TE D ; 71 Delets T [ change [ Addition
NAME MERGR, ANTHONY" NAME
STREET ADDRESS | 2095 SWAN LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-$1-2IP
TITLE PD [ Delete TITLE O change [ Addition
NAME WAYBRANT, BETH NAME
STReeT ADoRESS | 2004 SWAN LN. STREET ADDRESS
om-s-2¢ | PALM HARBOR FL 34683 Ciy-S1-2P
TITLE ’ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report i

af the corporation or the receiver #g
changed, or on an attachment vy

SIGNATURE:

orl is true and accur
- ey

ke empo d.

I/

ling does ngt qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infermation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repgy as required by Chapter 617, Florida Statutes: and that my name appears in Blo

7}7- %?oflock/ﬂ if
Yo /A 7~

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Date Diﬁimpéhor‘“



