2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16465

1. Entity Name -

CARPENTERS RUN HOMEOWNERS' ASSOCIATION, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90037 047 ****g1 .25

| Principal Place of Buginess Mailing Address
CARPENTERS RUN BLVD. 2860 SCHERER DR
LUTZ FL 33549 840
us SAINT PETERSBURG FL 33716
us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2717102 Not Applicable
2 Country 2 Country 5. Cartificate of Status Desired [ $3'75 Alddltiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERLING MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
1301 SEMINOLE BLVD
SUITE 172 | ,
LARGO FL 34640 City FL Zip Code
B. 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
Slgnature, typed or prinked name of registered agent and tile if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DV O pelete TMLE KoRERNM{K, NigmA {7 Change Mddition 8
NAME RKEY, R.C. NAME 112§ SPiNN; G wh{é’( be- g
steeet aDDRESS | 534 COPPERSMITH CT STREET ADDRESS 7 5
CITY-§1-219 LUTZ FL 33549 CIFY-$T-2P L«Hz. ’f{( 1549 . g
TITLE D Delete TITLE b [ Change /EtI/Addilion &
. STEVE ©
NAME ECHEVARNIA, ANGEL MAME EHED T FHLCON, Py
STREETADDRESS | 1721 WEAVER DR STREET ADDRESS /8// P ‘
CITY-ST-2IP LUTZ FL 33549 . CITY-ST-2IP Learz, ;Z{, Ti5¢9
TITLE sD %alate g e P _ [] Change ,.?ﬂﬁdition
AN EHRLE, NANCY NAME FROST, Snce/ _
STREET ADDRESS | 1734 WOODCUT DR sweEroviess | JP2B TS AR O
CITY-ST-2IP LUTZ FE 33548 _ CITY-8T-2IP Lot 2 ‘C,f{l Fie 14
TE v R’Daete TILE [ change  E{TAddtion
NAME SIMONE, JOHN NAME B Skecfvan, TOSEFH
streer ADDRESS | 1760 TINSMITH CIRCLE STREET ADDRESS ijos LIER vER De.
CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZIP VA7) Tz, . PIs¢q
TITLE S XDEI% TITLE ) . ,qa/change [ Additicn
NAME KETTERER, JULIE NAME BELLUcCErR, TuerE
STREETADDRESS | 1741 TINKER DR STREET ADDRESS [l TwwkeR Or.
CITY-ST-2P LUTZ EL 33579 OITY-ST-2IP Lurz, H. 33579 W
TITLE P O pelete TITLE D Ca’wu if/u(ih Am , ?41’ ﬁ Change [ Addition
NAME CUNNINGHAM, PAT NAME (32 Spi i Whéat bn. _
staeeTADoREss | 1721 SPINNING WHEEL DR STAEET ADDRESS i+ prvw
Gv-st2P | LGTZ FL oTY-g1-2p fufz M- 37549
12. | hereby certify that the Information supplied with tHid 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 rgport is'trye 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 corporation or the receiver or trusie e gxecute 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 gddr
IGNATURE:
ICER OR DIRECTOR Date Daytime Phone #




