t
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770072° |

1. Entity Name

HUNTINGTON RIDGE CONDOMINIUM ASSO:CIATION, INC.

[EYNFFERY

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90085 050 ****4] .25

Principal Place of Business Mailing Address
i

C/O ANDOVER PROPERTIES

5008 W. LINEBAUGH AVENUE #15

TAMPA FL 33624

us Us

C/O ANDOVER PROPERTIES
5008 W. LINEBAUGH AVE. #15
TAMPA FL 336245013

2. Principal Place of Business 3. Mailing Address

FEURMAARRWIRN

W

Suite, Apt. #, etc. Suile, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City;& State 4. FEl Number Applied For
i 59‘2560776 Not Applicable
Zj Countr Zip! Countr i
P y P Hniry 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDOVER PROPERTIES , INC. !
5008 W. LINEBAUGH AVE |
SUITE 15 '
TAMPA FL 33624 1

Street Address (PC. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE _ l .
. Signature, typad or printed narne of registered agent and title it applicabla.. -
! - h BT S

B Y. .

(NOTE: Registerad Agant signature required when remstating} DATE

e
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
13 .
1055 ., 77 " OFFICERS'AND BIRECTORS, ™ -7 %7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE bpP i O Delete TIME O chenge [ Addition |
NAME WARHOLIC, DIANE !‘ NAME ':’?
STREET ADCRESS | 2302 EAST 138TH AVE UNIT C | STREET ADDAESS o
CITY-S1-2IP TAMPA FL 23813 | CITY-ST-2IP =
TMLE DS VO Delete TILE [Jchange [ Addition &
NAME ZANCARRA, ROBIN 1 NANE
STREET ADDRESS | 2310 EAST 138TH AVE UNIT B ‘ STREET ADDRESS
orv-s1-2P | 'TAMPA FL 33613 - } eimy-g1-2I — |-
TILE DT | I oelete THLE [Jchange [ Addition
NAME BAYSDEN, JOHN j NAME
STREET ADDRESS | 524 HILLDALE RD 1 STREET ADDRFSS
CITY-ST-2IP BRANDON FL 33613 ] CITY - ST-2iP
TME (O oelete TILE O change [ Addition
NAME ¢ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP l GITY-5T-21P
TILE ‘ [ elete e [ charge 3 Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P | CITY-ST-2P
TLE i O pelete TIILE [C]change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP ! CITY-ST-2IP
T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and ‘accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to'execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

I3 T -lo U

changed, or on an attachment with an addreswe empowered.
4l ANE 2\7 X = T o
SIGNATURE:Y" .%S@“ A f’?&m@ﬁ@ﬁ?}» D
. 516

IGNATOAE Al

b TYPED OR PRINTED NAME OF SIGNING OlIFICER OR DIRECTOR

< 3lblen
{7 [ ot

Daytime Phone % 7"



