2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008130

1. Entity Name

PARSONS POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

325 SOUTH BLVD
TAMPA FL 33806

Mailing Address

325 SOUTH BLVD
TAMPA FL 33606

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

MR

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90162 004 ****5] 25

1Uyi0/00

R AR

[0 CHECK HERE IF MAKING CHANGES

Ul

City & State City & Stata 4. FEI Number 01_[563817 Applied For
Not Applicable
Zi Countr Zi Lntr i
p — JLountry_ B R S AU Country o .. 5. Certificate of Status Desired Cl--- $a'75——'3dd't'°”al -
Fee Required
6. Mame &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MOLLOY, DANIEL L Street Address (F.O. Box Number is Not Acceptable)
325 SOUTHBLVD ...
TAMPA FL 33606
City FL Zip Code
B Tha ;Akova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

vzh

ga‘tlons 0:‘ registered agent

(NQTE: Registerad Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

“~OFRCERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

' E 7 Delete me . O] Change [ Addiion
NAME GREER, JOHN .- NAME
sTReeT ADORESS | 1502 W FLETCHER AV #113 STREET ADDRESS
or-st-z2r - | TAMPA FL 33612 CITY-ST-2IP
TITLE D O velete TMLE O Change [T Addition
NAME HARRIS, TRACY NAME
STREET ADDRESS 9325AL0_N20¢BD.¢5 e e e | STREETADDRESS | L e e e e e
CITY-ST-2IP RIVERVIEW FL 33569 cITY-5T-2IP
e D (7 Detete e D) Change T Addition
NAME REED, JM NAME
STREET AncResS | 9625 ALONZOC RD STREET ADDRESS
amv-s1-2¢ | RIVERVIEW FL 33569 CITY-ST-ZP
TITLE [T Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P GITY-ST-7IP
TITLE [ petete TITLE O change  [] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP C1Y-ST-ZIP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP /) CITY-ST-2IP

12. | hereby certify that the information s
indicated on this repor erSuphjemef]

|-z4-03

fllmg does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trueyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
powergd 10 exccule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

g with gli other like empowered.
Aé FUARE RYSHAIGEze=-

(BDLBTD

CR2E037 (10/02)

\



