2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

5. Certificate of Status Desired |

Fae Required

DOCUMENT # 770810 Jun 25§, 2002 8:00 am
1. Entity Narne Secretary Of State
GAPTAI'S QUARTERS PROPERTY OWNERS ASSOGIATION, \// D530 S0a1 012 ~eers 25
Principal Flace of Business Mailing Address
91N4r1r I‘.&KE DRIVE 91r:l-:lr |1.S1KE DRIVE Y- .
ENGLEWOOD FL 34224 ENGLEOD FL 34224 BH 120653
e =R
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2357 4 17 :zfagep(i \':;bm
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSA, FREDERICK V Street Address {P.Q. Box Number is Not Acceplatle)
914t LAKE DR
UNIT 101
ENGLEWOOD FL 34224 City Zip Code
L FL

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 18D 1 Delete TITLE [ Change  [J Addition
NAME ROSSA, FRED NAME
streeT soDREsS | 9141 LAKE DR #103 STREET ADDRESS
om-size | ENGELWOOD FL 34224 CTY-5T-2P
e SDT O Detete TLE Clchange [ Addition
NAME ROSSA, FREDERICK V HAME
STREET ADDRESS | 9941 LAKE DR #101 STREET ADDRESS
GITY-ST-2IP ENGELWOOD FL 34224 ) CITY-5T-21P
TTE PD Ol Delete TIME _ . - O Change 7] Addition
name — —| HACKETT, MICHEAL ~ - —— o NAME
streeT Apoaess [ 99141 LAKE DR UNIT 103 STREET ADDRESS
CITY-§7-21p ENGLEWOOD FL 34224 CITY-ST-2IP
TiIE v [ Delete TLE ' O Change [ Addition
NAME COWART, ROGER NAME
streeT aooress | 9141 LAKE DR UNIT 102 STREET ADDRESS
CITY-ST-Z ENGLEWOOD FL 34224 CITY-ST-2IP
TITLE i [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
IRI|(TSEUEE S DA S NS VS El-Delete ——— | ~TITLE mram—r ] - et g g e s [ change ] Acditien-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

s report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 1
gfmpowered.

12. | hereby cerlify that the information supptied with this filing
indicated on this report or supplemental report is true and
of the corporation or the iver ar trustee empowered 1o exXs
changed, or on an attac{m ftyan address .yith all othg

SIGNATURE: —JAIGEIMCIRW FIOBRERED 94| -4 ]- 647 &-20 -02

siEiARURE AND TYPED OR PRINTED NAME OF SIGNING OMACER OR DIRECTOR Dale Daytime Phone #

|

CR2E037 (9/01)



