2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002356 Apr 01, 2002 8:00 am
- Enty tame ecretary of State

5. Certificate of Status Desired

THE PRESERVE AT FAIRWAY CAKS HOMEOWNER'S ASSOCIA 04-01-2002 90632 029 ****6] 25
TION, INC.
Principal Place of Business Mailing Address
19730 US 18 10730 US 19
SUITE 17 SUITE 17
PORT RICHEY FL 34668 PORT RICHMEY FL 34668
us us
F R IR
Suite, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3 185421 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

— P S e ] [ — —

-

N

Strest Address (P.Q. Box Number is Not Acceptable)

QULIFIED PROPERTY MAN. INC.

10730 US 19
SUITE 17

_ PORT RICHEY FL 34668 City L [ 2 Coce

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.

w

SIGNATURE
Slgnature, typad or printed name ol registerad agent and tile if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
) 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trusl Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE bP hDelets H e PD O change  [X Acdilion
NAME NERTON; DAVID-G-- - { NavE Huff, Kevin
STREETADORESS | §Z0Q-FIGE-RD: ~ steeeTaporess | 26750 U. S, 19 N, Ste. 301
oTY-sT-7P | RORT-RICHEY: Bl y C-sTap Clearwater, FL
T BV : Delete T VD [ Change Addition
NAME CRABB; A-EUNDY-- NAME Johnson, Mark
STREET ADDRESS |GFOO-RIDGE-RD- - sweeTanoress | 26750 U. S. 19 N. Suite 301
orv-staP | PORFRIEHEY-F984668 or-st2f | Clearwater, FL
TLE BsS- X Delete “Homme SD kChange [ Addition
HAME TE'ANDREA JOHANNA-- NAME D'Andrea, Johanna
steeeT ancress | 6769 RIDGERD., secTAbDRESS | 13832 Stoneridge Drive
on-s1-zP | RORT-RIGHEY-RL-34668- cry-ST-21P Hudson, FL
TITLE .. [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-ZIP | cirv-g7-2
TITLE O Delete d [ Change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2P
TITLE O oelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trusiee empowered 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 w’ith?jdress. with all other like empowered.
exrr g noes oA //) THE fed la
SIGNATURE: SR AV Y R 3 [Boloa 213-339-767%

SIGNATURE AND TYPED OR PRINTED NAME OFS”HNI OFFICER OR DIRECTOR Data Daytime Phone &

:

CR2E037 (9/01)



