2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

WILLIAMSDALE SQUARE HOME OWNERS ASSOCIATION, INC 05-12-2002 90639 037 ****g] 25
Principal Place of Business Mailing Address
5517 WILLIAMSDALE COURT 5517 WILLIAMSDALE COURT
SEMINOLE FL 33772 SEMINOLE FL 33772
us us
e s LAV EN IR
Suite, Apt. #, stc. Suite, Apt. #, etc. DQ NOT WRITE lN'TH'.S SPACE
City & State City & Stale 4. FEI Number Applied For
59—1741772 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . o - Name : . e e . -
NICHOLS. GAIL R Street Address (P.O. Box Number is Not Acceptable)
5517 WILLIAMSDALE COURT
SEMINCLE FL 33772
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.

JSIGNATURE

5 Slgnatura, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
g . 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. I:‘ fdded to F?és ¢ Depaﬁmen! of State

10. OFFICERS AND DIRECTORS 11. ADDITlONSIéHANGES Td OFFICERS AND DIRECFORS IN 10

TITLE P O pelete TITLE P_ . . IETChange [ Addition

NAME GLASSBURNER, TIM NAME Gail 1;’] . N}chols

streeT ooness | 5502 WILLIAMSDALE COURT seersovness | o012 Williamsdale Court

cmv-st-z2¢ | SEMINOLE FL CITY-ST-2P Seminole, FL 33772 ' /

TITLE T ) [ Detete TILE VP . ) [ﬂ Change [ Addition

NAME NICHOLS, GAIL R NAME Mary Daddio

stReeT apoaess | 5517 WILLIAMSDALE COURT smetaooiess | 11169 57th Ave., North

crv-st-2e | SEMINOLE FL 33772 ' ciy-S1-2P Seminole, FL 33772 /

me VP o O Delete TITLE s o ¥) Change _ (] Addition_
“wame T |MILLER,FJUDITH = -* T e e Posemarie Darl ingtori™™ " ’

streeT Apoeess | 11080 57TH AVENUE, N smeeraporess | 11187 58th Ave., North

crv-st-z¢ | SEMINOLE FL 33772 ' orv-st-2r | Seminole, TL 33772 ;

TINLE D 1 Delete e T ¥l Change [ Addition

NAME . |DADDIO, MARY NAME Mary A. Ludwig

steeT anoress 11169 S9TH AVENUE NORTH stReeTA0DRESS | 11141 S56th Ave., North

CITY-$1-2IP SEMINOLE FL 33772 CITY-ST-Z1P Seminole, FL 33772

e D _ ] Dalete e [* Change [ Addition

NAME DELUCA, RON NAME

sTRee7 aooress | 5743 110TH WAY NORTH STREET ADDRESS

orv-s-ze - (SEMINOLE FL 33772 CITY-ST-7IP . ;

TITLE L] [ Delete TITLE D ] Change  [] Addition

HAME SCHULTZ, EVELYN NAME Jucdith Miller

stReet aooress | $331 54TH AVENUE, N streeT ADDRESS | 17080 S57th Ave., North

CITY-ST-2IP SEMINOLE FL 33772 ) CITY-ST-2IP Seminole , L 33772

12. 1 heréby certify that the information supplied with this filing does not quatify 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 trustee empoweread to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an ent with an address, with all other like empevered.
/f& ;u;:ﬁ%“ A )iGavilk. Nichols, Pres 3/22/2002  (727) 561-7142

“
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

DOCUMENT # 717778 May 12, 2002 8:00 am

CR2E037 (5/01)



