2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15821 Feb 01, 2002 8:00 am
* Enyame Secretary of State

PELWOOD SQUARE ASSOCIATION, INC. 02-01-2002 90031 037 ****61.25
Principal Place of Business Mailing Address
18115 US 41 N. 18115 US ¢t N.
SUITE 600 SUITE 600
LUTZ FL 33549 LUTZ FL 33549 .
us us .
e s v = (ORI,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEf Number Applied For
59-3025121 Not Applicabla
Zio Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRINKLE JUDITH—W 7 " Swraet Address {P.C. Box Number is Nat Acceplable) =
18115 U S HWY 41 NORTH
SUITE 600
LUTZ FL 33548 City FL [ ZpCode

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
Signature, typed or printad name of registered agent end tite if applicabls. (NOTE: Registered Agent signatura requirad when reingtating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
f 1me D O belete T O chenge [ Additon | 5
HAME PELHAM, JOE A NAME &
street Acoress | 1026 CRYSTAL LAKE RD. STREET ADDRESS ::-33
om-sT-2P | LUTZ FL 33549 CITY-5T-21P §
TITLE DV 7 Delete TITLE O Change [ Addilion | &5
NAME PELHAM, C. JOYCE NAME
streer aporess | 1026 CRYSTAL LAKE RD . STREET ADDRESS
a5tz | LUTZ FL 33549 CITY-87-2IP
TLE SD O Delete TILE _Clchame [ Adgition_|.
HAME™ SPRINKLE, JUDITH" - NAME
saeet acoress | 48115 US 41 N., STE. 600 STREET ADDRESS
orv-st-ze | LUTZ FL 33549 CITY-5T-21P
TILE DP [ pelets TILE [ Change [ Acdition
NAME SPRINKLE, ROBERT R NAME
sTreer AD0RESS [ 18115 US 41 N., STE. 600 STREET ADBRESS
or-st-zP | LUTZ FL 33549 CITY-5T-2IP
TME D [ Detete TIME [ change  [J Addition
NAME TORRES, JUAN NAME
sTReeT ADORESS | 18115 U S HWY 41 N SUITE 1000 STREET ADDRESS
om-sT-2¢ | LUTZ FL 33549 CITY-$1-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does 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
of the carporation or the receiver or trustee empowered to 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 an attachment with an address, with all other like empowered.
[~llepa_ [913)999-7947

Date Daytime Phone #

SIGNATURE:




