2002 UNIFORM BUSINESS\RQPORT (UBR)

FILED

DOCUMENT # NO1000002269

1, Entity Name

gUNBUFIY AT SOMERSET NEIGHBORHOOD ASSOCIATION, IN

May 10, 2002 8:00 am:
Secretary of State

05-10-2002 90054 046 ****61 .25

Principal Ptace of Business

Mailing Address

2180 WEST SR 434 2100 WEST SR 434
SUITE S000 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 32779-5044
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 9—373206 5 Not Applicabte
Zi Count 2Zi : o
° oumiry © Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A ST
FLETCHER, PATRICIA K P.A. ; Ty )
200 S. BISCAYNE BLVD., STE. 3410 . ' T ne ; ‘.
MIAM) FL 33131 - ' ~  E W
8. Tl_]e above named entity submits this statement for the purpose of changing its registered officz; —O_! registered agent, or both, in the state of Florida.
v -_‘ . . ‘ "1
SIGMATURE —— r-- ST
? Signature, typed or printed name of registered Wplmlo‘ (NOTE: Regisiered Agent signature required when reinstating}
5 : o o R e B AT
9. Hection Campaign Financing $5.00 MayBe |# -m&:" ake G
Trust Fund Contributior. Added {o Fees ?ﬁ “; ) D&"_’p,arhnen
SRl BT
I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
O] belete T "STD [JChange B8 Addition |
4
NAME VALENT, BETTY D NAME APARICIO, NICK '
s 14902 EISENHOWER BLVD., STE. 269 S| 4902 EISENHOWER BLVD STE 289 ¢
TAMPA F1 33834 TAMPA_ FL 33634 1t
TIME v £ Delete TIILE - [ Change [ Addition | ¢
MME | THOMPSON, L CLAY i NAME
STREET AODRESS | 311 PARK PLACE BLVD., STE. 600 STREET ADDRESS
CITY-S1-2IP CI.EARWATER FI. 33759 CITY-5T-2IP
THLE DST W Deiete TILE [ Change T Addtion
NAvE LEATHAM, RICHARD NAME
STREEY ADORESS | 4902 EISENHOWER BLVD., STE. 289 . STREEY ADDRESS
CITY-ST-2IP mm CITY-ST-2IP
THLE O pelete TILE [ change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TIE [ Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP ) CITY-ST-ZIP
12. | hereby centify 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered (o 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 an address, with all other like empowered.
SIGNATURE: grry D Vewn 3wy 1z 901-52L3
TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




