2001 UNIFORM BUSINESS REPORT (UBR)

BOCYMENT # N15096

1. Entity Name

SOMERSET LAKES NEIGHBORHOQOD ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 10132
LARGC FL 337730132
us

Mailing Address

P.C. BOX 10132
LARGO FL 337730132
s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. &, etc.

I

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90157 049 ****5] 25

Ouda&Ids

AR RN

0C NOT WRITE IN THIS SPACE

[

SCHMORR, CHARLIE
8436 121 AVENUE NORTH
LARGO FL 33773

City & State City & State 4, FEI Number Applied For
59—2684730 Not Applicakle
Zi nt i ifi
P Cauntry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
- R e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ ~
Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad nama of registered agent and titla if applicable.

(NOTE: Registered Agentt signature required when reinstating)

DATE

FILE NOW:
FEE iS5 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE DS 1 Defete TIMLE P MChange © [T Addition
NAME KINZER, MARIA NAME
STREET AD0RESS | 8416 121ST PLACE N. STREET ADDAESS
CITY-S7-2IP LARGO FL 33773 CITY-S7-2IP
TITE )4 I Delete TIME D [AThange ] Addition
NAME COLEMAN, JOAN NAME
STHEET aDORESS | 8491- 121 AVE N, STREET ADDRESS B
~cmysst-zp- = |LARGOFL 33773~ ==~ <~ © - - - = - - cry-star |- - - -
TLE D O Dekete TITLE [ Change [ Acdition
NAME COLEMAN, RICHARD NAME
STREET ADDRESS | 8491 - 121ST AVE N STREET ADDRESS
CITY-8T-2IP LARGO . FL 33773 CITY-ST-2P
TIILE D [ Delete TITLE VP O] Change (& Addtion
NAME BARZEN, WILLIAM NAME Carol Ro\a‘\jeﬂ-
STREET ADDRESS | 11845 - B4TH WAY N sREETA0DRESS | 21T S § 3¢ l/j.y N .
orv-st2p | LARGO FL 33773 oS | barggn e L 3773
TITLE P m/Delele TITLE 4 [C] Change E/Addilion
NAE VAIDEN, FRANK NAME Fedelis Lesforis
" STREET ADDRESS | 8162 124TH TERR. N STREETAODRESS | B 2.9 Perthh T
CITY-ST-ZIP LARGO FL 33773 CITY-ST- 2P Larao FL 33773
e w 2 Delete TITLE — v ’ ] (] Change [ Radition
NAME KINZER, MARC NAME Karen Wouvle
STREET ADDRESS | 8416 121ST PLACE N. STREET ADORESS | “BYO 3 124 2 Place.
CITY-81-21P LARGO FL 33773 CITy-sT-2IP Lowrgo L 33773

12. | hereby certify that the information supplied with

this filing does not qualify for the exemption stated in Sectia"'n 119.57(3)0), Florida Statutes. | further certify that the information

indicated on his reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reperi as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE NGB NEEBL B E RARLIRES L &

H-300}

D37 S13-00KR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

H

CR2E037 (10/00)



