2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO006709

1. Entity Name

JOANNA'S RESERVE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-27-2002 20071 050 ****g] 25

Principal Place of Business

819 THOMPSON RD
LITHIA FL 33547

Mailing Address

619 THOMPSON RD
LUTHIA FL 33547

2. Principal Place of Business

3. Mailing Address

NN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 27,2002 8:00 am

NI

City & State City & State 4, FEI Nurnber Applied For
59'3689517 Not Applicable
i 1 i “ - ' . it e — itional~——
L - Country - Zp . Gountry 175, Ceriificate of Statls Desired~""] gi.ggqgs:éuonal-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name '
Jahwn H- DINCEy
LAMPP, YVETTE Eie%?sﬁp.o‘ ox Nurniger is Not Acceptable}
) -

819 THOMPSON RD 7 AFL 7‘4
LITHIA FL 33547

DlAant ity

FL

5525,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent/)r both, in the state of Florida.

SIGNATURE %

2

%atura. typed 5? prinGd nam,e of registered ageﬂﬁhﬂ, w; it applicabla. ﬁ: Registered Agent signature required when reinstating)

DATE

FILE NOW:-FEE 15°$61,25 -~ — -

-~

_..9. Elsction Campaign Financing-

-— $5.00 May Be

-+ '~ - ‘Make Check Payabiefo —= |

1

CR2EQ37 (9/01)

) Trust Fund Centribution. Added to Fees Department of State
[}
0. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DPT @ Delete T PD i Chenge [ Addition
wae © | LAMPP, WAYNE e Mi m’cy? John H.
sTheer sookess | 819 THOMPSON RD seracess | 470Q P Tl by kan<
orv-st-2F |LITHIA FL 33547 CITY-ST-2IP Jﬂ/an &, 1 f/ Izs567
TIME DVS B Oelete e v D é# . [hchenge [ Addition
Nave LAMPP, YVETTE v Valadez, Jiesa 3 g
steet aochess | 849 THOMPSON RD sweTachess | 520 2 Wa-flal & oA to
omy-s1-2 — | {THIA:EL-33547--~ RS v _f_[d,;,_‘f.‘_‘c;—:ry_;—.—, =L 33867 _ e
TITLE D X telste TITLE T0 ) . ﬁange [T Addition
NAME BROOKS, DANIEL F NAME Biasy. Leobig.l da
srreet aoress | 140 PIERCE CHRISTIE DR SRETAOORESS | U 7 /07 Harle€e tan e
orv-st-2r - (VALRICO FL 33594 CY-s1-2p plantT CiTy Fi 33569
TILE O oelete TITLE S %] Change (O Addition
NAME NAME M’.‘nee_fl Sandrqa S.
STREET ADDRESS SREETADORESS | 7004 faT liNvy bent
Ciy-s7-2p CITy-§T-2IP PlanT CiTy Fi 33547
T ) Delete TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-7IP BITY-ST-2IP
TME [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-ZIP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

owered 10 execute this rep

.,OLthe_ cgrporation or thehrecei;.'e(or ustee el wered 10 exec 3
changeqd; or on.an attachment with#an ess, wi cther like empowere:
SIGNATURE: .~ SIGNATZRIE 1BZQUIRED

as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

03 &3-7159-0825"

SIGNATURE AND TYPED OR PRINTED NAREE OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #




