2001 UNIFORM BUSINESS REPORT {UBR) FILED =

DOCUMENT # 769980 Mar 26, 2001 8:00 am &
- Enttytane Secretary of State

HOMEOWNERS ASSOCIATION, INC. NEW YORK AREA 03.26.2001 90014 040 **=*6] 25
Principal Place of Business Mailing Address
22184 ONEIDA AVE. 22184 ONEIDA AVE.
22184 ONEIDA AVE PT CHARLOTTE FL 33352 LUYYJITLVLY
PORT GHARLOTTE FL 33952 us .
us
Suite, Apt. #, etc, . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
33-6146053 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent”™ ™ ~—~ =7 [+ =7~ =- —.7.'Namg gnd Address of New Registered Agent - - -
Name
LINGUSKY, ROY D Street Address {P.Q. Box Number is Not Acceptable)
!
22184 ONEIDA AVE
PT CHARLOTTE FL 33952
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.
SIGNATURE
Slgnature, typed or printed name of registerad agent &nd title if applicable. (NOTE: Fleglslerad_'ﬁﬁg\'m signaturs requirad when reinstating} CATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p O3 Delete TImLE [ Change [ Addiion | &
NAME LINGUSKY, ROY D NAME =
sTReeT AnoREss | 22184 ONEIDA AVE STREET ADDRESS 5
GiTY-$1-21P PT CHARLOTTE FL 33952 CITY-51-2P 3
Y
TMLE v [ Delete TME Dl change 7 Additon | €&
RAME HANK, WALTER NAME
STREET ADDRESS | 22188 NEW YORK AVE STREET ADDRESS
omv-st-2¢ - | PTCHARLOTTE FL 33952 - ovsiar— |- C- - , L -
TiLE $ O Delete TE [l change [ Addition
NAME PRIER, BOB NAME
STREET ADDRESS | 33473 GREAT NECK ST ' STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL 33952 CITY- 8T-2IF
TITLE T [ Delete TITLE [ Change [ Addition
NAME COVERT, JANET T NAME
STREET A0DRESS | 22197 NEW YORK AVE STAEET ADDRESS
CIY-8T-2IP PT CHARLOTTE FL 33052 CITY-ST-2IP
TLE D [ pelete TITLE [ Change [ Addition
NAME GRAVAGNA, RITA NAME
STREET ADDRESS | 22192 QNEIDA AVE. STREET ADORESS
orv-s-2° | PT CHARLOTTE FL 33952 im-s7-2P
TLE D [T Delete TITLE [ change  [J Addition
NAME THOMPSON, NEIL NAME
STREET ADDRESS | 22198 NEW YORK AVE. STREET ADDRESS
orv-stzf | PT CHARLOTTE FL 33952 oy s 2p .
12. | hereby cerlify that the information supplied with this filin é; 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 gr trustee empowered to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeny dress, witfa /
SIGNATURE: _/1<%: , N ?%7‘/ 74
SIGNATUIE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OF DWRECTOR Data 4 M Davtima Phane &




