2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719576

1. Entity Name

MAINLANDS OF TAMARAC BY THE GULF UNIT NO. 1 ASSO

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90063 016 ****6].25

Principal Place of Business Mailing Address
10161 48TH ST.. N. 10161 49TH §T.. N.
PINELLAS PARK FL 34666 PINELLAS PARK FL 33782-3436
us us UV Lifuouu

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

] 59_1514233 ) Mot &0 0
i Z .
2ip Country P Country 5. Certificate of Status Desired O 58‘75 Addmonal
a8 Required

_7._Name and Address of New Reglstered Agent . ... = _ -~ —

6. Name and Address of Current Registered Agent

i R " " Name

Street Address (P.O. Box Number is Not Acceptable)

CITY-§7-2IP PI

FL CENTRAL MANAGEMENT

28163 U.S. 19 N.

SUITE 202 Cit Zip Code

CLEARWATER FL 33625 Y FL |
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 Flerica.
SIGNATURE .

Signature, typed or prinlt?d name of ragistersc agent and tile if applicable. (NOTE: Ragistered Agent signature roquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25: Trust Fund Contributien. O Added to Fees Department of State
10. L. e OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ' O etete e ClChange [+
NAME ANDERSON ALLEN J. - - NAME
STREET ADDRESS | 9820 45TH WAY C STREET ADDRESS
CITY-ST-2IP PlNELLAS_EAB}&EL_Q:ﬂ&Z CITY-ST-21P
TITeE D [ Delete TTLE Clchange [
HAME LITCHFIELD, ROBERT - . NAME
STREET ADDRESS | 4391 G5TH AVE STREET ADDRESS
CINY-ST-7P PINEU.AS_EANS_ELMZ CITY-S1-2IP
SIE S -~ | VP - ~ a— - .. Ooelete_ TITLE B [ Change Aaiian
NAME COPELLO, LAWRENCE NAME T T T
STREET ADDRESS | 980G 45TH WAY ’ STREET ADDRESS
CITY-ST-2iP

[ Change D ‘

TITLE [ [ Delete TTLE

NAME HILL, CAROLYN - HAME

STREET ADDRESS QBDGWAY . STREET ADDRESS

CITY-8T-2P PINEU.AS PARK. FL‘ oonnn CITY-5T1-2IP

TITLE D [ pelete TITLE [ Change [
NAME PEGNETTER, JACK Nave

STREET ADDRESS 9359 45‘“.' S‘l’ , STREET ADDRESS .

CiTY-ST-2IP PINELLAS PARK FL 337&2 CITY-51-2IP ’ ,

TMLE P . [ Delete TITLE Dlcrange [
NAvE DUFFIELD, CLYDE NAvE

STREET ADDRESS 9673 MA|NLANDS BLVD STREET ADDRESS

CITY-ST-2IP PINELLAS PARK FL 33732 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 empowered (¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/- AD Jppo

Date Daytims Phone #




