7 00% 9OT.FOR-PROFIT CORPORATION
AMENDED ANNUAL REPOKT

!

DOCUMENT # N04000005306 N

1. Enlity Name

LA SETTE BELLE TOWNHCGMES ASSOCIATION, INC.

0
-

06 JN27 i keI

Principal Place of Business Mailing Addrass i - (}C_ A . , ;_.{.
4812 N GRADY AVE 4812 N GRADY AVE IEARRA i

TAMPA, FL 33614 TAMPA, FL 33614

07 W.loes . | L W, Cuss S qg@ﬂuﬂﬂmﬂ”

Suite, Apt. #, elc. Suita, Apt. #, etc. 02005

uni+ &

City & State City & State

“Tampo. FL “annpe. P2 * APPLIED FORTH AR YA T romi

WIENN

/0 OO Z-

Chg-NP CR2E037 (10/03)

_Zg 5{2 m CD!).IH[I’Y b%wm 3 COU[ n(t é; A . Certificate of Status Desired | gg)‘gi ‘Tiidétional
6. Name and Address of Current Registered Agent.. R 7.-Name und Address of New Registered Agent =—w————————|—
Name
DENOME, V. GREG VAN Hol O
4812 N GRADY AVE Streat Address (P.0. Box Number is*Nbt Acceptable)

TAMPA, FL 33614

307 U Cuss St 4 |
™ TGmDoe FL | “%%,c)

8. The above named entity submits this statement for the purpose of changing its registered olffice or ragistered agent, or both, in the State of Florida, | am farnilizr with, and accept
the obligations of registered agent.

JSGRATURE. [2-29-0%
o sl reqistersd agert and tite 1 appiicable, (NOTE: Ragistered Agent signature raquired whan reinsiating) DATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. Added to Feis Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
T D TR Delee TME Ursidendt . /Kcrnnge [Nhoiion
HANE DENOME, V. GREG N oMM Sleskey Olews ¢ |
STREETADDRESS | 4812 N GRADY AVE STREET ADBRESS | 250 -0 . USD OF i,
or-s-7p | TAMPA, FL 33614 . on-st2p AV PL BAelH
TNE D w{‘lDele[e ME Tt eEr Viece presideat I#C_hange dedition
NAME SMITH, MATTHEW NAME Jdhnra
STREET ADDRESS | 4812 N GRADY AVE seeT anoress | Y02 w0, CLIsS St et
orv-s-zp | TAMPA, FL 33614 em-skP | VAP PO 224 009
TTLE — D . Delete THTLE TNy O change  (Sahctiion
nwe____fDAVIS,SAYH . AN Yen Hollpaueorin——-- ~— —
STREET ADDRESS | 4812 N GRADY AVE STREET ADDRESS | 259D 2 W) g T -
CITY-ST-2IP TAMPA, FL. 33614 on-SEZP TRV P DBl EH
TME [ petete THME O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-5T-2P
s O Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE O Detete me [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [ 3
CITY-57- 2P CiTY-5T-2P D

12. | hereby cartify that the information supplied with this filing does not qualify tor the exemption statad in Section 119‘07(3)(5. Florica $tatutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver o ruslee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ddre; alt other like empowered.

SIGNATURE:-

Daytime Phone #




