2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # NO0Q00003061

1. Entity Name

BOYETTE SPRINGS WEST HOMEOWNERS ASSOCIATION, INC

t

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90065 040 ****61 .25

Principal Place of Business

325 SOUTH BLVD.
TAMPA FL 33606

Mailing Address

325 SOUTH BLYD.
TAMPA FL 33606

« L ¥ U kA

2. Principal Place of Business

3. Mailing Address

ARG LA EOTR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
. Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 Additional
s e o _ P B . R Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MOU.OY, DANIEL L Street Address (P.O. Box Number is Not Acceplable)
325 SOUTH BLVD.
TAMPA FL 33606 '
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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirac whaen reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
100 OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE D [ Delete TITLE Ad J( B Change [ Acdilion | S
NAME HEDRICK, STEVE NAME c&S i S
STREET ADDRESS | 9550 PRINCESS PALM AVENUE SDFE=42C STREET ADDRESS Grrecfion = Svide M2 )
CITY-ST-2IP CITY-ST-2IP
TAMPA FL 33619 , §
e D O Delete e Addeess M Change ] Additon |
NAME ANTLE, ROBERT NAME
. STREFTADDRESS | 9550, PRINCESS PALM AVENUE SDyE~4eec” . o | Goereebiom 2 Suite (12 i
CITY-ST-2P TAMPA FL 33619 ’ ’ CTY-ST- 2P il N
TILE g[}gme TITLE g. D P4 Change [ Addition
NAME NAME m ang P
STREET ADDRESS stReeT aooress | AG Princess w Aot , 84 e na
CITY-ST-2IP CITY-ST-Z1P ‘Tiuu.!pa. R Fler :J‘s 3361%
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-8T-2iP GITY-S8T-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TIMLE COchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental repors is true an
of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment

SIGNATURE:

ith an address, withyall other fi m
- = rff=
) WILZU’?;. &Y

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

:J/.z_/al

8(3-6sY~/lco

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



