e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOQO003469

1. Entity Name

SHEPHARD'S COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

325 SQUTH BLVD.
TAMPA FL 33606

r

Mailing Address

325 SOUTH BLVD.
TAMPA FL 32606

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

l

FILED ,
May 12, 2002 8:00 am|
Secretary of State

05-12-2002 90543 049 ****5] .25

AT IR

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 2. FE Nomoor ﬁ ) %‘:l"t ToF [ [Aepiedror
Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e e LT - R - S — — e mma— S e T
MOL&)Y, DANIEL L Street Address (P.0O. Box Number is Not Acceptable)
325 SOUTH BLVD.
TAMPA FL 33608
City FL Zip Code

SIGNATURE

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, typed or printed name of registared agent and 1itls if applicabla
i- -

(NOTE: Reagistered Agent signature requirad when rainstating}

DATE

T e = - R

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5. 00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D [ Delete TILE O change  [J Addition | S
" NAME MIOT, SANFORD B NAME &
sTReeT ADDRESS | ONE SE 3RD AVENUE STREET ADDRESS g
SCM-ST-2P L MIAMI FL 33131 CITY-ST-2IP o
TILE D [ pelete TiTLE O change [ Addition 8
NAME MURPHEY, BENTON NAME
STREET ADDRESS | 3004 RHETT CT. STREET ADDRESS
omy-st-2P | TAMPA FL 33618 CITY-57-7IP
|| B cem e A e T me s s g S R B S| e S T T e T e T "y Change [ Addition”
NAME HANNAH, CHARLIE NAME
STREET ADDRESS | 19001 SUNLAKE BLVD STREET ADGRESS
oTY-sT-2F | LUTZ FL 33549 CITY-ST-7P
TITLE O pelete TITLE [ change  [] Adaition
NAME Lo NAME
STREET ADDRESS  d STREET ADDRESS
oTY-ST-2P . "t CiTY-ST-2IP
TITLE ) O pelete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the regeier or trustee empowe,
changed, or on an attachrpght with ap address, wj

All other ke empowered.

does nct quality 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 oath; that | am an officer or director
d to execute this report as requued by Chapter 617, Florida Statutes; and that my name a;?

Aoz 9453000

IOCk 10 or Block 11 if

SIGNATURE:

gl aDEE o & W

Daytirme Phons #



