2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0002576

1.

Entity Name

2

EMERALD COVE PROPERTYOWNERS ASSOCIATION, INC.

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90566 016 ****61.25

Pri

ncipal Place of Business

7229 RIDGEPORT DRIVE

TA

MPA FL 33647

Mailing Address

7229 RIDGEPORT DRIVE
TAMPA FL 33647

712733

2. Principal Place of Business 3. Mailing Address

(I

MK

Suite, Apt. #, efc.

Suite, Apt, #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
<q9-3639771 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O gese.gesq L":?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and. Address of New Registered Agent
N

" Mok A Fifzpesrick

SPIEGEL & UTRERA, P.A. Street Address (P.C}. Box Number isfot Acceplable)
! o arm f Y
243 ALMERIA AVENUE 7227 Kelycp v e
CORAL GABLES FL 33134 = —
s ity ip Code
Témnpa FL | 53¢y7

13

8. -The above named entity submits this statement for the purpose of changing its registered office or reg('siered agent, or both, in the state of Flarida.

> —t .o
SIGNATURE 7 . Treagvt 7-Y-=1
Slgnature, wﬂd of printed name of registered sggm and litle if applicable. (NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61 25 Trust Fund Coentribution. Added to Fees Depanmem of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD T Delete TITLE O change [ Addition
NAME HOOKER, ROY W iV NAME
STREET 4D0RESS | 7229 RIDGEPORT DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
TITLE SD 1 Delate TTLE [ Crange [ Addition
NAME GRIFFIN, H. WADE NAME
STREET ADORESS | 7229 RIDGEPORT DRIVE STREET ADDRESS )
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2P ‘5
TME ‘1O ST T [l D—eieﬁa TR me . T - - - OJchange [ Addition *|"
NAME FITZPATRICK, MARK A NAME
STREETABDRESS | 7229 RIDGEPORT DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
TITLE [3 pelste TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TIMLE [] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TME [ elets TMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P

12. | hereby certily 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 tc execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUBE REQIDRED

7-S-er 134728728

el

CR2E037 {10/00)

.



