l v

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000009710

1. Entfty‘Name

SgUTH LAKE HOMES PROPERTY OWNERS' ASSQCIATION, |
N . '

O

Principal ;Pface of Business Mailing Address

1740 COUNCIL DRIVE 1740 COUNCIL DRIVE

SUN CITY| GENTER FL 33573 SUN CITY GENTER FL 33573
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

PO EBpx 153-5;/

-~ NGH

MCHECK HERE IF MAKING CHANGES

FILED

Mar 07,2003 8:00 am ;
Secretary of State

03-07-2003 90068 016 ****51.25

l

ll

| M

I

Ci &éae City & State_ 4, FE! Number
ves SL{Z) /t'r:f pﬁ’/ﬁ"s"&_ , /‘7_ HL_5976 I?é /2/ Not Applicable

Applied For

Zip Country Zip

| 93577-535%| 4

€. Name and Address of Current Reglstered Agent= =-——~.- —

T —
ouniry fﬂ S. Certificate of Status Desired [} $8.75 additional

Fee Required

TSt =7 " Name and ‘Address of New Reglsiered Agent

HINES, JAMES P JR

315 S HYDE PARK AVE
TAMPA FL 33608

Name

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

City

F L Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

B Signature, lyped or printed name of registared agent and title if applicable. (NOTE: Registered Agen signatura required when rainstating) DATE
. ot . 9. Election Campaign Financing $5.00 m Make Check Payable to
3 . FILE NOW: FEE IS, $61.25 > - ay Be
* SO : S Trust Fund Contribution. O Added to Fees Florida Department of State
LN - B
. e f . N .
10. ', | - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE - 1 DPT 7 Delete TLE [Jchange [ Addition
NAME GRIFFIN, WARREN W NAME

STREET ADDRESS | {740 COUNCIL DRIVE
GITY-ST-2F "~ | SUN CITY CENTER FL 33573

STREET ADDRESS
CITY-5T-ZIP

CR2E037 (10/02)

TITLE LDV [ pelete THLE ] Change [ Addition
NAME , | PENDLETON, JOKN L NAME

STREET ADDRESS | 1732 COUNCIL DRIVE STREET ADDRESS

CITY-ST-2P ¥~ SUN 'C"Y‘CENTERVFI.:‘%STS;” T T e Tl oyisTip o e - TEEeETemE e -

TILE | DS 1 velete TITLE [ Change [ Additian
NAME GRIFFIN, KARIN M NAME

STREET ADDRESS | 1744 COUNCIL DRIVE
On-ST2P | SUN CITY CENTER FL 33573

STREET ADDRESS
CITY-§T-ZIP

TITLE ' [ pelete TITLE [J change [ aAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2)P CITY-ST-2IP

TITLE | [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

TITLE ' O Gelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eft
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Stafutes; a

changed, or on an attachment with an address, with all ofh

SIGNATURE:

r like empowerad.
e —

\RE T nw e (71 Fe1ns

)(i}, Florida Statutes. | further certify that the information
ect as

if made under cath; that | am an officer or director
nd that my name appears in Block 10 or Block 11 if

o / //éj T12.12 7 2efey




