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2002 UNIFORM BUSINESS REPORT {UBR)

FILED
May 29, 2002 8:00 am

Secretary of State

DOCUMENT # NOOOO0001204
1. Entity Name 000 00 2 04-24-2002 90309 047 ****g] 25
FRANKLIN RESERVE, FRANKLIN CREEK ESTATES AND FRA
NKLIN WOODLANDS HOMEQWNERS' ASSOCIATION, INC.
FPrincipal Place of Businass Mailing Address
10916 N NEBRASKA AVE 10916 N NEBRASKA AVE
TAMPA FL 33612 TAMPA Fi 33812
TS S EAR R Ao
Suite, Apt. #, ato. Suite, ApL. #, etc. DO NOT WHITE iN THIS SPACE
Clty & State City & Siate 4. FEI Number Applied For
593701428 Not Applicable
Zip Country Zip Country . $B.75 Additional
5. Certificate of Status Desired a Fes Required
8. Name end Address of Curront Reglsterad Agent 7. Name and Address of New Reglatered Agent
T AT T e P I T T T e I T T e ~Name ___ _.._. DTN SR S e e T o R A 5 e -
Street Address (P.C. Box Number is Not Acceptable-)u - T
STEELE, JOUN T
10916 N NEBRASKA AVE
TAMPA FL 33812
City FL Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Stgnaiuea, typed of ptintad neme of /egixtered agent and lithe If appikcabla. INOTE: Rugistarad Agent sigreh,ne requirsd whin reinstating DATE
: 9. Blection Campalgn Financing $5.00 May B Make Check Payable to.
FILE NOW: FEE IS $61.25 Trust Fund Contioation. Nidod 10 oy £ Depertment of State
N,
10. OFFICERE AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D 00 peiete e el < K Crange [ Additon | S
e ROW, PATRICIA S e REW , Plricia <. 2
STheET A00AEss [ 10916 N NEBRASKA AVE STREET ADORESS 8
Gm-sT-2P  [TAMPA FL 33612 cire-s7-20 ( Newe Co rl‘cé“ 10 n.) g
nne D %eiere mE Bd Change [ Adgition | 5
NAME STEWART, MARY HAME X
STREET ADORESS 110916 N NEBRASKA AVE STREET ADDRESS Remove
emv-s-2¢  ITAMPA FL 33612 Civy-57-2p é_
SN | A = 1R R D T ey
HAME _ STEEL'E'_JOHNT T § B i e - :
STREET ADDRESS 1 10916 N NEBRASKA AVE STREET ADDRESS
CmY-s-op_ ITAMPA FL 33612 CITY-ST-2i7
TInE { ! (’ T j O oelets e D STewRaT. mMARK O change [ Addition
NAME | - NAME
smmmm_gis ] L . STREET ADORESS loale 0 vebtske Avc
ov-size |} e N CITY-ST-2P P, T 33612
TE ! [ Detets TITLE o [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-s1-ap CITY-57-29
T O Delete me {3 Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P ETY-$T-2P
12. | hereby cenitfhy thal tha information supplled with this mlru;lg does not quality for the exemption stated in Section 1 19.0;’3)0). Florida Statutes, | further certity that the Informalion
indicated on this ropert or syppEmantal repan is rye and accurate and thet my signature shall have the sare legal effect as if made undar oath; that | am an officer or director
of the corparation or the re€eiver ogtrustes empowbFad to exacute this reporhas required by Chapler 617, Florida Stiatwtes; and that my name appears in Block 10 or Block 1"it
changed, or on an attaghmen witla
\..‘
SIGNATURE: Mo (413) q77-7309
. Cate Daytima Phons #




