2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DAMIEING: HOMEOWNERS ASSOCIATION, INC. 03-14-2002 90005 040 ****70.00
Principal Place of Business Malling Address
325 SOUTH.BOULEVARD 325 SOUTH BOULEVARD
TAMPA FL 33606 TAMPA FL 33606

2. Principal Place of Business 3. Mailing Address H“m" ||l Ilm II“I IIm “l. |"|

il

| 420 DAMIEate St RO.Boy 1707
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 GCRAVDE, Fe
City & State 4 ity & State 4. FEI Number Applied For
S Cd é@lﬂﬂe. y 2 3 Not Applicable
Zip Country Zip Coun‘try 5. Certificate of Slatus Desirad B2 53_75 Additional
33 73/ Aéé 3372/ A&z N ewlqaeo alus Lesire FeeRequired
- -+ .B..Name and Address of Current Registered Agent  __.. _ [. -._.. - ... 7. Name.and Address of New Registered Agent - -~ . - —~
Name
AL, t 74 y
Street Address (P.O. Box Number is Not Acceptable)
g;?g%d#? ggl}LEVARD LAO DAMms fivo SF
TAMPA FL 33806 Bo.B8ox 1707 (mail)
Cit Zip Code
Boca £RANY L FL f.??o‘l/

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

af L/z«/ 2z

SIGNATURE
ped or printad name of registared agent and title if applicable. {NOTE: Aegistared Agent signature requirad when raingtating) DATE
{_l
. 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete | Time ClGhange [ Audition
NAME CAMPO, DANIEL E LG
streer aooress |P.O. BOX 1128 | STREET AGDRESS
CITY-ST-ZIP BOCA GRANDE FL 33921 CITY-ST-ZIP
TILE D {1 Detete TITLE O Change [ Addition
NAME GUTMAN, RONALD NAME
streer Apoaess |P.Q. BOX 499 STREET ADDRESS
onv-st-zp  |BOCA GRANDE FL 33821 | e} .Cimy-sT-zP s ) .
TnE D O Delte || T [ Change [ Addition
NAME SEIBERT, LYNNE NAME
staesT ADDRESS |P.O. BOX 1707 STREET ADDRESS
CITY-ST-2IP BOCA GRANDE FL 33921 1 cITY-sT-ZIP
TIME 7 Delete 1 TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2P | ciry-st-zp
TITLE {7 Delete | e [ Chenge  [J Addition
NAME L NAME
STREET ADDRESS | STRECT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete | TTE O Change [ Addition
NAME | NamE
STREET ADDRESS | STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IF

12. | hereby certify 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 inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 2%

gy

DOCUMENT # NO1000002061 Mar 14,2002 8:00 am

CR2E037 (9/01)



