e ————————— e |
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRADD'S

N02000007470

THADDES LANDING HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1135 EAST AVE.
CLERMONT FL 34711

Mailing Address

1135 EAST AVE.
CLERMONT FL 34711

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Secretary of State

01-09-2003 90016 016 ****61.25

I

AT

Eé—lECK HERE IF MAKING CHANGES

LADD, DALE J
1135 EAST AVE.
CLERMONT FL 34711

City & State City & State 4. FE) Number Applied For
/ 5’—1 — QOrM (_pL‘ ("I Not Applicabte
2 Qbsfitr ' i
P ry 2 Country §. Certificate of Status Desired d $8'75 Addltlonal
i Fee Required
6. Namgr,eﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptatie)

City

FL

Zip Code

SIGNATURE

8. e above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of F
. -7 the ebligations of registered agent. .

torida. | am familiar with, and accept

Signature, typed or printed name of registered agsnt and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

—

UV B

. “FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make CHeck Payableto = "

“i,[‘ A Trust Fund Contribution. Added to Fees Florida Department of State

sl
10. OFFICERS AND DIRECTORS | KRR ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . PD : (3 Delete TILE {(J Crange [ Addition §
NAME LADD, DALEJ NAME S
STReeT ACDRESS | 1135 EAST AVE. - STHEET ADDRESS E
GITY-ST-ZIP CLERMONT FL 34711 CITY-ST-2P g
TITLE vD [ Delete TITLE O Changs L] Addition | &
NAME LADD, DARRYL A NAME ©
STREET aboRESS | 1135 EAST AVE. STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 CITY-8T-7P
TILE STD O Delste TILE (] Change  [] Acdition
NAME OGDEN, MIMI NAME
street acoress | 1135 EAST AVE. STAEET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

_OIY-ST-21P | CIY-ST-2IP_ .-
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certifz that the information supplied with this filin

is report or supplemental report is true an
e wered to execute this report as re
esf vith all other like empowerad.

IMJIRE REQUIRED

- AR DRINTED RAME CF SICNING OEECER (B Moe ot e

indicated on ti
of the corporation or the receiver or trastl
changed, R

SIGNATURE: )(

or on an attachment with al

SiG

'

I~ Lo-

03

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(352)294- 863,

SIGNATURE ANDTYE




