2001 UNIFORM BUiSINESS REPORT (UBR)

FILED ;

DOCUMENT # NO0000004383

1. Entity Name '

NASH SUBDMISION HOMEOWNERS' ASSOCIATION, INC.

*- |

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90044 037 ****61.25

Principal Place of Business ' Mailing Address

11825 OLD LAKELAND HWY
DADE CITY FL 33525

11825 QLD LAKELAND HWY '
DADE CITY FL 33525

Il

IR VT

|

2. Principal Place of Business i 3. Méiling Address
_ Po Box 1Y0Y
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State ; City & Stgte 4, FEI Nymber Applied For
— 5 D.g.ry el 1TV P[. . . -'Z 70&/ QS Not Applicabla
Zip untry b Zpm T 7 ountry T S T $8.75 Additional
MCdD | % 6 S l_vé AL 'CD 5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LARKIN, GORDON R i
11825 OLD LAKELAND HWY }
DADE CITY FL 33525 '

8. The above named entity submi

SIGNATURE

thja’statel en@ for the purpog# of changing its registered office or regisﬁgred agent/or both, in the state of Florida. >

Slgnature, typed or pffntac name of registe)

ent anll title if applicable.

(NOTE: Registsred Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to o
FEE IS $61.25 o~ Trust Fund Contribution. 00 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D ! [ Delete TIME [ Change [ Addition | &
NAME LARKIN, GORDON R . NAME =
STREET ADDRESS | 11825 QLD LAKELAND HWY ' STREET ADDRESS §
CTY-ST2P | DADE CITY FL 33505 ! o-sr-2 i
TILE D ' 2 Delete TITLE [ changs ] Addition 5
weE | LARKIN, JOSEPHINEL - nave

~= STREET ADDRESS . --—'|‘|8250LDLAKELANDHWY-‘P- T e o et s L - .STREET ADDRESS -] ~— — - s ~ =
CITY-$1-2IP DADE ClTY FL 33525 ' CITY-ST-2P
TME D ; 3 velete e Ol chenge [ Addition
NAME LARKIN, WILLIAM B | NAME
STREET ADDRESS | 11825 OLD LAKELAND HWY STREET ADDRESS
oTv-st-2¢ _ | DADE CITY FL 33525 i ov-st-2p
TITLE ' [ Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2IP
TITLE . [T belete TITLE (O change [ Addition
NAME ! NAMFE °
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete TMLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-ZIP

12. | hereby certify that the infarmation su
indicated on this report or supplemenj#

of the corparation or the receiyasn
changed, or on an anac: P" /
SIGNATURE: A’/

SIGNATURE AND TYPED oR PRID NAME OF SIGNING OFFICER OR DIRECTOR

efiat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further cartify that the information
3 yﬁ’ ate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowsered,

HEQINRED FS2-567-S43

Davtima Phona #

ALl-2K-2(



