o —————————————————— . |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15096

1. Entity Name

SOMERSET LAKES NEIGHBORHOOD ASSOCIATION, INC.

May 24, 2002 8:00 am’
Secretary of State

05-24-2002 91277 038 ****61.25

Principal Place of Business

P.0. BOX 10132
LARGO FL 337730132
us -

-

Mailing Address

P.O. BOX 10132
LARGO FL 337730132
us

U L™ T T

2. Principal Placg of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE) Number
59-2684730 Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
= © 7 77 6. Name and Address of Currént Registered'Agent™ ~ ~ ° - co=T = 7. Name and Address of New Reglstered Agent ™ 77 7 7
Name
SCHMORR. CHARLIE Sireet Address (P.0. Box Number is Not Acceptable)
8436 121 AVENUE NORTH
LARGO FL 33773
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalture, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDLI'IONSICHANGES- .TO OFFICERS AND DIRECTORS IN 10 .
T P X Delete T La NEcch B, Par ReLrarge N addiion | S
NAME KINZER, MARIA NAME ‘ =2
sTreeT aoDResS | 8416 121ST PLACE N. stager ooress | 7} 1303 5™ ST, No, §
omv-s-z¢  |LARGO FL 33773 CAY-ST-2P lAaReo, FL 3373 Vice fRes JDENT )W
T D _ [ Celete e CRILDER S'QR]TRK { O crange [ Addiion | &
MAME COLEMAN, JOAN NAME 2300 AlsT A No
STREET ADDRESS | 8491+ 121 AVE N. STREET ADDRESS 1
cnv-st-2¢ .| LARGO.FL 33773. - . e Ce oimv-81-20 - [ LAREOI.*:"_;SL——:33333 - @R"—TAR - -
JITLE D O Delete TMLE aLan ﬁ\:‘TC.HE L [ cChange B Adition
NAME COLEMAN, RICHARD NAME 3064 12 NO
STREET ADDRESS | 8491 - 121ST AVE N STREET ADDRESS JeY Q)sv A,
arv-s-ze |{ARGO FL 33773 CiTY-§T-2P Lareo ; FL /7R
TME D ¥ oelete TITLE P o = ' .. [ Change -)(mition
HAME ROBINETTE, CAROL NAME p _ _6_ . : -
sTReeT ADDRESS | 12175 836RD WAY NORTH STREET ADCRESS ACAND — e
CITY-ST-2P LARGO FL 33773 CITY-ST-2IP e - T
e 5 . X1 0ot TinE ST e Liomege . ddiion
NAME LESFORIS, FEDELIS NAME o o -
streeT aporess | 8129 PERTH DRIVE STREET ADDRESS -
CITY-ST-2IP LARGO FL 33773 CITY-57-2IP R . .
TITLE T I Delete TILE ' “emm "3 Change [ Agaition
HAME HOULE, KAREN HAME
sTReeT ADDRESS | 8403 121ST PLACE STREET ADDRESS
orv-si-2¢ | LARGO FL 33773 CITY- ST-2IP

of the corporation or the receiver or truslee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:S

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-X-01 7127 57~

Data Daytime Phone #



