2000 UNIFORM BUSINESiS REPORT (UBR)

DOCUMENT #

1. Entity Name

N08293

SPRING LAKE HOMEQOWNERS ASSOCIATION: OF PALM HARBO

Principal Place of Business

40347 US HIGHWAY 19 NORTH
SUITE 113

TARPON SPRINGS FL 346834941

Us

Mailingj; Address

40347 US HIGHWAY 19 NORTH
SUITE 201

TARPON SPRINGS FL 346894849
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suita, Apl. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90088 043 ****5] .25

0037458

IR GCRM BN

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 59‘3147054 Not Applicable
Zip Country Zip ' Country - \ $8.75 additional
| 5. Cerificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. | T Name
b
Street Address (P.O. Box Number is Not Acceptable
KARAGIANIS, IRENE ( ptable)
% J PROPERTY MGMT INC
40347 US 19 N #201 - m—
in Code
TARPON SPRINGS FL 34689 J i FL | *
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE .
Signature, tv_ped o printed name of registared agent and hitle if appiicabls. (NOTE: Ragistered Agsnt signature required when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

OFFICERS AND DIRECTORS !

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
ME PD " O pelete TILE _ Change  [Jaddtion | B
e WITASEKI, CHRISTOPHER v W ITASZ.E K, CHRISTOPHER, e
STREET ADDRESS | 7633 BUITA DES MORTS STREET ADDRESS 2
CITY-5T-2P NEW PT RICHEY FL 34654 CITY-ST-ZIF ﬁ
me VPD i o Ooewete TMLE O cChange [ Addition | ©
NAME BECKLUND, VICTOR M ‘ T NAME

STREET ADDRESS | 5835 DERRINGER CT . STREET ADDRESS

omv-sT-2P_ | NEW PORT RICHEY FL 34655 . CITY-5T-2P

TNLE STD ' O Dekete TILE ﬁﬁq;nange [ aodition
NAME WITASZEKI, HEIDI NAME WITASZE K’_/ HE1D| 7

STREET AGDRESS | 7633 BUITA DES MORTS STREET ADDRESS

onv-sT-2¢ | NEW PORT RICHEY FL 34654 CITY~ST-7IP

TILE e lste TIMLE [J Change [ Addition
NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST- 219 CITY-ST-2IP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-7P : CITY-ST-2IP

TILE O Celete TLE [ Change [ Addition
NAME NAME

STREET AGDRESS i STREET ADDRESS

CITY-ST-2P ' CITY- 5T-21P

12. | hereby certify that the information supplied with this fillng‘ does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this.report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1ofexecut this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachi ith ap adghress, ' Lot
SIGNATURE: %7;///%/ iz

EEMpow

.l/-

TS - QURYISS

SIGNATURE M TYPED OR PRINTED NAI_AEBF SIGHING [CER OA DIRECTOR

Date Daytime Phone #



