2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0003061 Apr 30, 2002 8:00 am
1. Ently Narro ecretary of State

BOYETTE SPRINGS WEST HOMEQWNERS ASSOCIATION, INC 04-30-2002 90190 010 ****61.25
'F_’rincipal Place of Business Mailing Address
sés S('.;UTH BLVD. 325 SOUTH BLVD. )
TAMPA FL 33606 TAMPA FL 33606 80079891
S v AR LA R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i - s o

Lar_ .

T

City & Slate City & State 24, TEl oot = Aoplied For

5q:3q{§2bé2 Not Applicable

zp Country Zlp Couniry 8. Certificate of Status Desired O $8.75 A‘dditional
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L et " CName o e i e T T e YRR
MOLLOY, DANIEL L * » Street Address (P.O. S8ox Number is Not Acceptable)
325 SOUTH BLVD.
TAMPA FL 33606

City FL Zip Code

B. 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
Slgnature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
. 8. Election Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Delete TITLE b\re c\bv [ Change ‘&Addmon

NAME HEDRICK, STEVE NAME Tlaae Didna

STREET ADDRESS (9550 PRINCESS PALM AVENUE SUITE 120 /12 STREET ADDRESS '3%,' X k <5 '\!b 7

s STz Qa9 s0 ingest A Ave Dwi t
or-s-2¢ | TAMPA FL 33618 IS | Tampa, 1 33619
b )

TITLE D O Delete TITLE [ Change [ Addition

NAME ANTLE, ROBERT HAME

et s00Ress (9550 PRINCESS PALM AVENUE SUITE 320 112 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33619 - CITY-ST-2IP

me 'I:_)__‘ e e K Dol e —~feTME | - e -~ =<[J'Change” ~ [ Addition
T HAME SUAREZ, ROBERT NAME

staeer aooress (9550 PRINCESS PALM AVENUE SUITE 120 STHEET ADDRESS .

om-sT-2F I TAMPA FL 33619 ) CITY-ST-21P

TITLE . [ Delete TILE [JChange [ Addition

NAME . NAME

STREET ACDRESS ] STREET ADDRESS

CITY-S1-2P L CITY-§1-2IP

ME UL O Dslate e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP OITY -$1-2IP

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicatéd 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 o execute 1 is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all gther like owered.

SIGNATURE: (SR ATARE R E28bcar T ANTeE  H-15-0p @-Uid-lioo

RIGNATLURE AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Date Daytime Pherne #

CR2E037 (8/01)



