2000 UNIFORM BUSINESS REPURIT (UBR)

DOCUMENT # 761929 FILED
1. Entity Name .
., Feb 16, 2000 8:00 am
TURNER TRACE TOWNHOMES OWNERS ASSOCIATION, INC. Secretary of State
— ‘ 02-16-2000 90026 046 ****g] .25
Principal Place of Business Mailing Address ,
5331 BRADBURY COURT #12 : 5331 BRADBURY COURT #12
TAMPA FL 33624 TAMPA FL 33624-2518
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number | Applied For
59‘2267871 Not Applicable
Zip Country Zip Country - - $8.75 additionat
5. Certificate of Status Desuec? O Fee Required
- -6._Name.and Address of Current Registered Agent_ _ o 7. Name and Address of New Registered Agent
Name
GALUCK, LOU Street Address (P.O. Box Number is Not Acceptable}
5309 BRADBURY CT '
TAMPA FL 33624 : .
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 Flerida.
SIGNATURE __ s v e »
SlgnE’nLTra._tybéd or prime'crn'a;ﬂe of registarad agent and ttle if applcable. {NOTE" Registered Agent signature requirad when reinstating} DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees . Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD T Delete TITLE D change [ Addition
NAME GALLICK, LOU NAME
STREET ADDRESS | 5309 BRADBURY CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 / CITY-ST-7IP
me VPD . (W Delele TILE [ L" sa Ccke { Bd Change [ Addition
N CARESON-SUZANNE . N £21L PuTnam CT
STREET ADDRESS | §365-PHTNAM-CT STREET ADDRESS | 7 .
omY-sTIP | FAMPAFEA3629 o T =R omvsze |- T-ampa FI- 33639 A
TmE ™ o I Delels TITLE [l change (O Addition
NAME HASTINGS, BILL NAME
STREET ADDRESS | 14214 MAPLETON PL STREET ADDRESS
GITY-ST-ZIP TAMPA FL 33624 CITY-8T-Z2IP
TILE sD [ Dalete TITLE [Cchange [ Addition
NAME AMERSON, JASON NAME
STREET ADCRESS | 14206 MAPLETON PL STREET ADDRESS
CHTY-5T-2IF TAMPA FL 33624 CITY-57-21P
TITLE D #7 Delete TTLE ) C arl Moes ‘h " 3 Bl Change [ Addition
FARABARBARA : .
NAME " NAME \44 Bavr AvS
STREET ADDRESS [*YTIRT WINSLOW PL STREET ADDRESS I's
CTY-STZP  |TAMPA-FI=33a24" CITY-ST-2P Tampa, Fl. 32
TILE 1 Delete TITLE O change [ Addition
NAME i NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or an an attachment with an add/es, with all other like empowered.
4

SIGNATURE: TR b S E RYBWISERY Gy lt, K (-29-c0  §13-9%3I|

f SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

CR2E037 (9/99)



