2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # NO0O000004383

1. Entity Name

NASH SUBDIVISION HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

01-27-2003 90204 020 ****6] .25

Principal Place of Busingss Mailing Address
11825 OLD LAKELAND HWY PO BOX 1474
DADE CITY FL 33525 - DADE CITY FL 33526

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Mumber 59.37%195 Applied For

Not Applicable
Zip Country 7 Zip Country 5, Certlflcate of Status Desired |:] $8'75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name '

LARKIN, GORDON R
11826 OLD LAKELAND HWY
DADE CITY FL 33525

Street Address (P.Q. Bex Number is Not Acceptable)

City

FL Zip Code

2 '

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staje of Flerida. | am familiar with, and accept

the abligations of registered agenl.

SIGNATURE

Slgnature, typed or printad nams of registered agent and titla if epplicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo Make Check Payable to
Added to Fees Florida Department of State

_Jq OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

_ “LE D O Delete TITLE [ Change [ Addition
HAME LARKIN, GORDON R NAME
sTReeT ADDRESS | 11825 OLD LAKELAND HWY s STREET ADDRESS
Crry-S1-2IP DADE CITY FL 33525 Ciy-§1-2P
TME D J Delets TITLE [ Ghange [ Addition
NAME LARKIN, JOSEPHINE L NAME
STREET ADDRESS- -1 1825 QLD LAKELAND :HWY: ——- < e - - STREET ADDRESS -{™
CITY-5T-ZiP DADE CITY FL 33525 CITY-5T-ZIP
e D O Detete L {7 Changs ] Addition
NAME LARKIN, AVA NAME

streer aporess ( 11825 OLD LAKELAND HWY
crv-st-zP | DADE CITY FL 33525

STREET ADDRESS
CITY-§1-21P

- o

TITLE [ Delste JTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TTE O velete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TTLE 3 velete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /} . CITY-ST-2IP

12. | hereby certily that the information
indicated on this repert o supple?
of the corporatien or the_teceive,

empowered

o qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the mformanonT
g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d'this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ —,2/',2443 F52-Sh7-s/43

CR2E037 (10/02)



