2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000212 | Apr 23,2002 8:00 am
I+ Eniy Narre ecretary of State

WARWICK HILLS HOMEOWNERS ASSOCIATION, INC. 04-23.2002 90356 023 ***%6] 25
Principal Place of Business Mailing Address
10504 EAST LAKE WOODLANDS PKWY 10504 EAST LAKE WOODLANDS PKWY
OLDSMAR FL 34577 OLDSMAR FL 24677
us us
e v I
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59“3275390 Not Applicable
Zip Country Zip Country 0 $3_75 Additionat

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCANNAWNO D-OMiNICK; - ’ - - Street Address (P.O. Box Number is Not Acceplable)
1050A EASTLAKE WOODLANDS PKWY
OLDSMAR FL 34677
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

%

fonyy

CR2E037 (9/01)

SIGNATURE

. Signature, typad or printed name of registered agent and title if applicable {NOTE: Registerad Agent signatura required when rginstating) DATE

. :_. : : 9. Electicn Campaign Financing 5,00 May B Make Check Payable to
FlLE Now EEE ls $6t 25 Trust Fund Contribution. fdded to Faeis ° Depaﬂment of State

10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Tie D- - R Deete TLE vo O change T Adaiion
NAME SGRIGNOLI, DIANNE NAME BuemelisTer Pruc
STREET ADDRESS | 9280 WARWICK- DR~ . STREETADORESS | 5 / 223 4 ) A Lwick. DES vE
er-sT-2r | OLDSMAR FL 34677 _ CTY-STIP [ LS AL, i~ 3¥ &77
TITLE PD - . O elete TITLE [ Change M'Addilion
woe  |ALTOMORE, GLEN we [ AHN, o0 AED
STREET ADDRESS | 2255 WARWICK DR STREET ADDRESS [ o) /# I &JQZUJICK—-D_R— :
orv-st-2e | OLDSMAR FL ov-srz¢ LD S0 Al L 3YE77
TITLE ™ [ Delete TILE D O] Change X Addiion
NAME IRELAND, HELEN__ . N N poemniSAN, A7 //o.«/}/U o
STAEET ADDRESS | 2314 WARWICK DRIVE STREET AD0RESs | ') DY G AR (I K DL
ov-sT2° | OLDSMAR FL 34677 av-st2 | A pSaIAe, L 3¢677
TLE D 3 Delete TLE D O change K] Addiion
NAME BROADHURST, CHARLES NAME Moy'A, CARsL (. PR
STREET ADDRESS | 2075 WARWICK DR streer coness | S22 Ty W AR ICH :
oTv-sT-2P |OLDSMAR FL 34677 orv-st2p | LS AL F Z- 3 197 é 7 7
TITLE S - X celets TITLE O Change [ Adcttion
HAME BURMEISTER, ROBERTA NAME
STREET ADDRESS | 2183 WARWICK DR~ STREET ADDRESS
crv-st-2f | QLDSMAR FL CITY-$T-21P _
THLE VD B Delete JITLE (] Change  [] Addition
NAME GERNARD, PATRICIA NAME
STREET ADDRESS | 2099 WARWICK DR STREET ADDRESS
oy-sT-2¢ | QLDSMAN FL CITY-$1-21P

12. | hereby certify that the information supplied with this fling 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 supple | report is true and accurate and_that ray-signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv D ewasotd This report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachme| &l other like empowered.

[GNATURE: &2~ ¢ 2H REQUERED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




