2001 UNIFORM BUSINESS REPORT (UBR)

A

1. Entity Name

DOCUMENT # NO8293

SPRING LAKE HOMEOWNERS ASSQCIATION OF PALM HARBO

Principal Place of Business

40347 US HIGHWAY 1% NORTH

Mailing Address
40347 US HIGHWAY 19 NORTH

SUITE 113 - SUIE 201
TARPON SPRINGS FL 34683-4841 TARPCN SPRINGS FL 34689
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am *
ecretary of State

04-23-2001 90039 033 ****5] .25

I

Applied For

T

DO NOT WRITE IN THIS SPACE

I

[ FEI Number )
59-3147054 ~— = oo =t Noi Applicable |~ =~

—==City.& State —- | Cememim el e City. & Stale, e
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KARAGIANIS, IRENE

% J PROPERTY MGMT INC
40347 US 19 N #201
TARPON SPRINGS FL 34689

Mame

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

City

FL Zip Code

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
Slgnature, fyped or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
NAME WITASZEK, CHRISTOPHER NAME =
sTREET ADDRESS | 7633 BUITA DES MORTS _, C e STREET ADDRESS , L - g-g
arv-st2e | NEW PT RICHEY FL 34654 572 14
Jome- - | WD SID_ oy Dot ) o . wanue 01 Adgiion | &€
"] e =1 "BECKLUND;, ViCTOR i — Jmm"—-—-—-——:-—- eSS L
streeT aonress | 5835 DERRINGER CT STREET ADDRESS :
cnv-st-2p | NEW PORT RICHEY FL 34655 <CY-§T-2p
THLE STD Neme TiTiE Oc¢ it
hange  [] Addition
NAME WITASZEK, HEIDI NAME
STREET ADDRESS | 7633 BUITA DES MORTS STREET ADDRESS
orv-sr-2¢ | NEW PORT RICHEY FL 34654 orTY-ST-20 '
. —
L:r;EE C?D \ER N DIBP AN y 1 Delete TLE O change X1 Adcition
w[ NAME
STREET ADDRESS \‘O %270 %PQ’)](_wlque' UE STREET ADDRESS
CITY-5T-28 WEW %QTDILHEV! L %\Hos‘{ CITY-57-21P
TITLE ) I it
e V;)D Ul ES}'QQ &H‘D[\IOT ] [ Delete L::EE [ Change ?ﬂlmn
STREET ADDRESS ) e | /‘P'ﬂ NG ?DCK a_ . STREET ADDRESS
CiIY-57-2P uEll,J PR Qt(,HEH ﬂ, g‘{b@( OITY-ST-2P
e ‘ [ 1 Delete TMLE Ol Crange [ Addition
NAME . . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempti i i i i i i i
I 'he : | ption stated in Section 119.07(3)i), Florida Statutes. | f
glfcthr(]:;tcecﬂ ;?gr Etlr;;(s) r{%‘r)(t]rr\teorreii?gsr(?ri?&itté%pgg s true %ntg accurel\tetgnd that my signature shall have the same legal e#fe)ét) as if Imade%gc?gr oa‘:r?r}ﬁraf?glrrny ;,:\aéftfri‘c?elrncf)?rm?e“r:otgr
awered to execute r i i : y i '
Chaned oy O e neceiver or (1 addresspwith i 1o exeoy emplsso reprvgd.as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
SIGNAN LR s
SIGNATURE: N W e Y~) =21 F¥fF-/F58
SIGNATURE AND TYPED cy(mm'rsn NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




