2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0Q137

1. Entity Name

PATTY ANN ACRES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Elusine§s Mailing Address

G/O MARY ANN BASHLINE

40 PELICAN PLAGE 40 PELICAN PLACE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us

G/O MARY ANN BASHLINE

3. Mailing Address

2. Principal Place of Business

R sl

et

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

RN

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90050 026 ****41.25

80077854

[OBREIRERTRATA.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2960? 19 Not Applicable
Zip Country Zip Country - » $8.75 Aqditional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASHLINE, MARY ANN
40 PELICAN PLACE
PALM HARBOR FL 34683

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Slgnaturs, typed or printéd name of registerad agent and ttla if applicable. (NGTE. Registered Agent signature required when reinstating) DATE
| e e - o o R P e e s e Ul RS
™ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
“ FEE IS $61.25 Trust Fund Confributien. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS {GHANGES TO OFFICERS AND DIRECTORS IN 10
TAE P 7 oelete TITLE Ochange [ Adgiion | &
NAME TEICHGRAEBER, ROGER NAME e
STREET A0DRESS | 1080 BLUE HERON WAY STREET ADDRESS 3
GITY-ST-2IP PALM HARBOR FL 34683 GRY-ST-2IP u
—|
TILE TD O] Delete TITLE [(JcChange [ Addition j
NAME BASHLINE, MARY ANN NAME
STREET ADDRESS | 40 PELICAN PLACE STREET ADDRESS
CITY-ST-2IP PALM HARBOR EL CITY-ST-2IP
TITLE VP 1 Delete TILE O Change £ Addition
NAME OSTERBROCK, DAVID NAME
STREET ADDRESS | 1951 SANDPIPER STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-§T-2P
TITLE D O Delete TITE [ Chenge [ Addition
NAME MRAZ, DOT ' NAME
STREET ADDRESS | 5040 EGRET DRIVE STREET ADDRESS
omv-st-2¢ | pALM-HARBOR FL e - Romv-stap | L. S OIS 7 SO M U . o NPV
TALE ‘iID ] O Delete me o [ Change [ Addition
NAME HILL, MIKE NAME
STREET ADDRESS | 2030 SANDPIPER STREET ADDRESS
CITY-ST-21P PALM HARBOR FL CIY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

12. | heteby c‘e‘r‘ti1%1tﬁ:§tjihé"i"ﬁfbr‘rﬁéii6h-é‘h’;ﬂbuéd,oviih this fling-doas ot qualify 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 cath; that | am an officer or director

ad to executglhis report as required oy Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

indicated on t
of the corporation or the rece,
changed, or on an attach

is report or supplemen
" o) plstee empow,
! wipkran address,

| report is true an

all other [i

BasHLrAE

TREASUE L

SIGNATURE:

Yoo _729-787. 462

Date | Daytime Phone #



