2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

736020
ELLEN BEACH PARK HOME OWNERS', INC.

Frincipal Place of Business
3425 STALL RD

TAMPA FL 33618
us

Mailing Address
3425 STALL RD

TAMPA FL 33618
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am

i

Secretary of State

03-20-2003 90107 001 ****5].25

AR R O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ~n 4. FEI Number Applied For
NOT APPLICABLE ol AppTeatie
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Adtress of Ciirrent Ragistered Agent -

7."Name and Address oT New Reglsterad Agent —

LEWIS, MICHAEL
3425 STALL RD
TAMPA FL 33618

Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flatida. 1 am familiar with, and accept

Slgnatura, typed or printed name of registered agant and title if applicable.

(NGTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Ba‘

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DP O Defete ML T Change [ Addition
NAME LEWIS, MICHAEL NAME
STREET ADDRESS | 3425 STALL RD STREET ADDRESS - 1
om-s-2P | TAMPA FL 33618 ) omv-st-ze .t ‘. g
TME 1]) ] Delete TITLE i , Ochangs [ Addition
NAME COYLE, EMILY NAME
STREET ADDRESS 3420 STALL RD STREET ADDRESS

- CITV=S1-2—— | TAMPA-FI-33618 ~CITY-5T-2IP - :
TITE DS ﬁ Deléle - e s AT -'M.cnange [ Additicn
NAME MILLER, JIM NAwE Geo@ez Vavis L
STREET ADORESS | 2605 W SITIOS STREET STREET ADDRESS | BB £, alh. R
CTY-ST-ZP | TAMPA FL 33629 St |TTawa . Fu  D36\S
TITLE O Delete TITLE . o [JcChange [ Addition
NARE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
THTLE O Delete TINE CIcnangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZIP
TITLE [ Detete TILE {JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

chanrged, or on an attachrment wi

SIGNATURE: 3

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustegempow,
n adgress, wi

IRAGAOUIRED

all pther like_empowered.

12. [ hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal ef
red o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

1(11ln2

{3)(i), Florida Statutes. | further certify that the informaticn
flect as if made under oath; that | am an officer or director

Q2. 9rA. © QUL

|

CR2E037 (10/02)

l



