2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO1000005543
LOGAN GATE VILLAGE HOMEOWNERS ASSOCIATION INC.

Principal Place of Business

PPB=6569 SPANISH MOSS CIR.
TAMPA FL 33625

Maiiing Address

P. 0. BOX 272611
TAMPA FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IR

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90362 046 ****61 .25

AR B

DO NOT WRITE IN THIS SPACE

KAPONO, MICHELLE M
6569 SPANISH MOSS CIR.
TAMPA FL 33625

City & State City & State 4, FEI Number Applied For
E9-273731(} Not Applicable
Zi Count Zi Count iti
® ountry P uniy 5. Certficate of Status Desired ~ [] 3875 Additional
Fee Hequired
| == = =—g§~Name and Address of Current-Registered Agent-=-+. - - e~ — - -7~Name and Address of New-Registered Agent . . - . ---
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

P

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 Florida.

Signaturs. typed or printed name of registered agent and title if applicable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

b

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE PD 1 Delste TITLE [JChange [ Addition
HAME GILLIAM, JAMES D HAME -
street aooress 6710 ROSEMARY DR. STREET ADDRESS -
CITY-ST-2ip TAMPA FL 33625 CiTY-ST-2IP
TITLE VD NI Delete TILE VD S Change T Addition
NAME MORRISON, K.C. NAME Fred Ldilliams
sTREET ADDRESS | 12508 REGENCY STREETADDAESS | bGA BB /% 11@3&,— Couwrt

| emv-stze  |TAMPAFL 33825 _.. . | .. s e o~ ROWSEZP. FTOmpA . Fl . 23608 0 o o et L
TLE SD O Detete TLE O Change [ Addition
NAME KAPONO, M. MALIA NAME
streeT Aooress | 6569 SPANISH MOSS CIR. STREET ADDRESS
crv-st-zp | TAMPA FL 33625 CITY-ST-2IP
TITLE TD (1 Delet TITLE —_ ~ [ change  [] Addition
NAME GILLIAM, DANA e HAME ’
steer aooress | 6710 ROSEMARY DR. STREET ADGRESS
CITy-ST-2IP TAMPA FL. 33625 CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p . CITY-5T-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27IP CITY-5T-2IP

of the corporatio the receiver or truste
changed, or on an altaghment with an af

SIGNATURE:

SIGNATURE AND TYPED OR P

jth all other like empowered.

= REAUIZEE na. Goill

ED NAME OF SIGNING OFFICER OR DIRECTCR

Oy 43003 RU3-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
cempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Date Daytime Phane #

|
]
3

CR2E037 (9/01)



