2001 UNIFORM BUSINESS REPORT (UBR)

FILED

4

. ‘
DOCUMENT # N96000000643 = _. Feb 06,2001 8:00 am &
1. Enty Neme Secretary of State
THE ESTATES AT RIVER CROSSING HOMEOWNERS ASSOCIA 02-06-2001 90262 029 ****6]1 25
Principal Place of Business Mailing Address
4131 GUNN HwY 4131 GUNN HWY- .
TAMPA FL 33624 TAMPA FL 33624 LUU10&190
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59'3380354 Not Applicable
Zi t i iti
® Country Zip Country 5. Cerlifcate of Status Desited ~ []  $8+79 Additional
Fea Required
....6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t Add P.O. Number i A tabl
GREENACRE PROPER“ES, INC Street Address (| Box Number is Not Acceptable)
4131 GUNN HWY
TAMPA FL 33624
City FL Zip Code
B. 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 or printed name of registered agent and title if appiicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
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
e oP O petete Tme O change [ Adotion | S
NAME TAYOR, TODD NAME 2
STREET ADDRESS | @34 GUISANDO DE AVILA STREET ADDRESS o
CITY-ST-ZIP TAMPA FL ' CITY-ST-21P a
o
MTLE DVP [ Belste TITLE ] change [ Addition S
NANE HORNE, CHAD NAME
STREET AdORESS | 5402 BEAUMONT CENTER STE 108 STREET ADDRESS
TOTCSEIRTT T TAMPATFLT T < T et T e == CITY-ST-2IP-~ C e - . — =
TLE DST O pelete TITLE [ charge [ Addition
NAME TAYLOR, MELISSA NAME
STREETADDRESS | 934 GUISANDO DE AVILA STREET ADDRESS
CITY-ST-ZiF TAMPA FL GITY-ST-ZIP
TITLE : O pelete TIIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TTLE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 55, with all other like empowered. )
”~ d | Gt S = o = g \ ‘ -
SIGNATURE: a%l}%w@ PESUIRED /é//zo‘f K12 /2¢45-47 3
SIGNATYRE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR IRECTOR ¥ Data " Daythne Phone #




