2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # 717778 ecretary of State
1. Entity Name 04-23-2003 90250 005 ****g] 25
WILLIAMSDALE SQUARE HOME OWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
5517 WILLIAMSDALE COURT 9517 WILLIAMSDALE COURT
SEMINOLE FL 33772 SEWMINOLE FL 33772
us us
= e (A R A

Suite, Apt. #, etc. Sulte, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5O-1741772 Applied For

. Naot Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Add‘nional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — Narne,
NICHOLS, GAIL R .
! - Street Address (P.O. Box Number is Not Acceptable)
5517 WILLIAMSDALE COURT
SEMINOLE FL 33772
City FL Zip Code

8. The above named entity subm!ts this statement for the purpose of changmg its registered office or registered agent. or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registefed agem

SIG;NA'TUHE i

Signalure, typad or p!h:!ed namea of registared agent and titla if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE

. BEE 8. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: F.E‘E,‘“IS $61'25 Trust Fund Contribution. O Added to Fees Fiorida Depanment of State
10 - ’ ‘bFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me | P [ Delete TITLE [ change 3 Addition
NAHE NICHOLS, GAl, P NAME
sTheeT anoress | 5517 WILLIA STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 337?2 CY-ST-2IP
TITLE P [ Delete TITLE [Jchange [ Addition
NAME DADDIO, MARY HAME
steer aporess | 11169 57TH AVENUE NORTH STREET ABDRESS
CITY-ST-2P SEMINOLE FL 33772 - | CITY-ST-2IP
TILE S. B = e Cipelpte— =——Q=TME == ==~ 2o =g - —— ~[=1-Change ] Addition
HAME DARUNGTON ROSEMAFH : HAME
staeet aporess | 11187 S8TH AVENUE NORTH STAEET ADDAESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-$T-2IP
TITLE 1 3 celete THLE [ change ] Addition
NAME LUDWIG, MARY A NAME
staeet aooaess | 11141 56TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP
TILE D [ pelete TITLE {1 Changa [ Addition
NAME DELUCA, RON NAME
streeT aooress | 5743 110TH WAY NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-5T-2IP
TITLE D [ Delete TITLE (T Change [ Addition
NAME MILLER, JUDITH NAME
sTReeT ADDRESS | 11080 57TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP SEMINCLE FL 33772 GITY-S7-2P

12. { hereby certity that the information supplied with this filin g dees not qualify far the exemnption 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 ath; that | am an officer or director

of the corporation or the geceiver or trustee 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 atag¥ ent with anaddregs, WIth il other like empowered.

. A LELP EGA L RENIchols, President

SIGNATUREY

4/21/2003 (727) 561-7142

CR2E037 {10/02)



