2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002027

1. Entity Name

ll‘:llgNT INGTON RIDGE PROPERTY OWNER'S ASSOCIATION, |

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90271 014 ****61.25

Principal Place of Business ., Maiiing Address
2626 DUFF RD. 2626 DUFF RD.
LAKELAND FL 33810 LAKELAND FL 33810
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
AMor APPLcALLS
City & State . City & State 4. FEI Number Applied For
- Not Appiicable
Zi . Countr Zi Count i
e Y P i 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Regquired
_.___ -_ .-B._Name and Address of Current Reglstered Agent_. _ .. R 7. Name and Address of New Registered Agent
":i- - [ "Name - - = i T T T
s
socm CLARENCE J Street Address (P.O. Box Number is Not Acceptable)
2626 EAJFF RD.
LAKELAND FL 33810
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.
SIGNATURE -
Signaturg, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einanang $5_00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DiHEéTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10 .
T DP [ De'ete TMLE O change (] Addition | 5
NAME SOCIA, CLARENCE J HAME =23
sTreeT anoress | 105 HEATHERPOINT DR. STREET ADDRESS §
CITY-ST-2IP LAKELAND FL 233310 CITY-ST-2IP §
TITEE DVST I Delete TITLE [ change [ Addition |5
NAME PETERSON, ELAINE NAME
sTREeT ADoRess | 7041 MONTEAL DR. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-2P
TI7LE ov T T T O oelete mE .~ - T T T L]Change L Addition
NAME AMMONS, PAT NAME
STREET ADDRESS | 2626 DUFF RD. STREET ADDRESS
CiTy-ST-2IP LAKELAND FL 33810 CiTY-§T-2IP
TITLE O Delete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repent is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar.address, with all other like empowssed. —
-y — —— ) C.r ﬁ <IN
Ll vl %’“Fn""@!ﬁ Co e CcE . Se 885G et ¢ o
SIGNATURE: ” AN IBE &»452‘—-/. : 5] i LE3-€85 o

SIGNATURE AND TYPED OR PRINTED N% OF $IGNING OFFICER OR DIRECTOR

,ﬂ V=S Daytime Phone #




