2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N15303 Feb 14, 2002 8:00 am
1. Entty Name Secretary of State

TIFFANY OAKS LAKESIDE CONDOMINIUM ASSOCIATION, | 02-14-2002 90004 038 ****61.25
NC.
Principal Place of Business Mailing Address
| 97T21xTIFFANY:OAKS LANE - : 9721 TIFFANY QAKS LANE
TAMPA'FE: 33612-7510 TAMPA FL 336127510,

us . ’ , us N 7 e

M

T aats o5 Ty v 2] MMM

7 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number_ Applied For

Ciiy & State .
TAMPA, FL TAHPA  Fi - 50:3059319 o Aopioabie
Zip * Country Zip 4 Country " ‘ $8.75 Additional
336/-2 - IZ{/& 33@ /’? - 7\{/0 UJA' 5. Certificate of Status Desired | Feo Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

rear— .

T e JonEs  BRIAN

L EWANICK, KAREN G Suogpagesy 0 Botumpag el Ao L ANE
77 — v /

9721 TIFFANY QAKS LANE

. TAMPA FL 33612 — —
g Y TAHLA FL [S%5,,2_

8. The above namadﬁntich‘ statemen[for the purpose of changing itg registered office or registered agent, or both, in the state of Florida.

e : ) VAt AL X - /R-Ado2-
natqra, t;?:ed— orméa;nh;\e &ﬂ{gislged agénl and llﬂe'if- appl;;ahﬁa (NOTE: Registered Agent sig;atum required wl’er{rainstating) T DATE
i / X 9. Election Campaign Finaneing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS 561 25 Trust Fund Contribution. O Added to Fe):as Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 10
e PD O Delete TLE SD . ﬂ Change ] Adcition
e |LEWANICK, KAREN G e LZWANICK, EAREN G 7
strect aoRess |9721 TIFFANY OAKS LANE SREET 00ReSS | 7 2/ ‘(///{Ieﬁ’h‘( OALs LANE
CITY-ST-7IP TAMPA FL 33612 i CITY-ST-7IP 'ﬁM/oﬂ }:L-_— _3730/ a_
TILE SD . i Delate TITLE i [OcChange [ Addition
NAME CORNETT, ROBERT HAME
STREET ADDRESS (9716 TIFFANY QAKS LANE STREET ADCRESS
crv-sT-ZF | TAMPA FL 33612 CITY-ST-2i7
BTt I | o - -7 Opese - ~fme e s o7 s mr s Toestme [T Ghange: [C] Addition
NAME HASBROUCK, TRICIA NAME
staeer AbDRESS | 9731 TIFFANY QAKS LANE STREET ADDRESS
coy-sT-zP | TAMPA FL 33612 CITY-ST-ZIP . -,
TITLE [ pelete TILE // D A/ [ Change Mditiun
::;ir ADDRESS :‘?:EET ADDRESS (?75”‘&? jR/A AKS LA rE
a4’ TIAAN O
CITY-ST-21F CITY-ST-2IP s ﬁ_ 23 (/2
e O Delete THLE A [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TIME [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADCRESS . . STREET ADDRESS
CITY-ST-2P o T - . | cmv-sT-ze”

his ffing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report offsupptemental sgport is rue land accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
of the corporation or the f2cok #d empofvestd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on angtl it with arfz  t#fall olher ke mpowered./a Aj @ I
— . LE, 2 wWANS
Wa e e ES2eretpny [ uperon. [~12 -2Zo0% F13-73/-405C

e — e ———— e . . ow

12. | hereby cerlify that the infprmatigh supplied with t

CR2E037 (9/01)




