2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16465

1. Entity Name

CARPENTERS RUN HOMEOWNERS' ASSOCIATION, INC.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90006 026 ****61.25

Principai Place of Business

Mailing Address

CARPENTERS RUN BLVD. 2880 SCHERER DR
‘LUTZ FL 33549 840
‘Us SAINT PETERSBURG FL 33716
us
2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

532717102

Applied For

Not Applicable

Zip

Cauntry

Zip

Countr:
uniry 5. Cerificate of Status Desired

$8.75 additional

Fes Required

O

= s g Nathe and-Address-of Current.Registerad Agent -—

oo . - —7._Name and Address of New,Reglstered Agent .

< ERLING MANAGEMENT
1301 SEMINOLE BLVD
SUNE 172

LARGO Fl: 34640

e Ran, Cotterill

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

505 N - Flerda

Ave .

City —T—CJm

2,.

FL | 2550

SIGNATURE

- " 3 Y
Slgnalurenywr printad nama of registerad agent and title 1%

8. The above namij@mits this statement for the purpose of changing its registered office or registered adent' or both, In they.
7/

(NOTE: Registered Agent signature reguired when reinstating}

ZDATE

. . 9. Election Gampaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. fdded to FZS;E ¢ Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Dy ' 1 Delete Tme P . O crange | Aadiion
vave RKEY, RC. we  |Jaeki Frostt e
STREET ADDRESS | 1534 COPPERSMITH CT STREET ADDRESS |1 T.RF T YD e
orv-si-2p | LUTZ FL 33549 erstze Lotz FC 22559
TITLE T Delete TITLE v [ Change Addition
NAME KOBERNIK, NORMA R NAME Monme- Reyn O‘d? W
"| “streer aporess 11725 SPINNINGWHEEL DRIVE — ==~ a. o [ STREETADDRESS. {24 & ot~ Df\h’t_ﬁ.— _ .
ory-sTzP  |LUTZ FL 33549 CITY-ST-7IP Lubz L P 5555‘-‘—]
TMMLE T O Delete TILE D . O change D) Addiiion
NAME FALCON, STEVE HAME Serqio ‘.?f‘—’f‘ﬂ’oﬁ HA D= X
stReeT ADDRESS | 1811 WOODCUT DRIVE strer avoress | RGO Sihuersm N
orv-st2¢ |LUTZ FL 33549 avsre Lotz , PL 22559
e ] A veste | e vP . Xfchange [ Adciion
NAME SULLIVAN, JOSEPH | e e O'Solhivan |
STREET ADDRESS | 1705 WEAVER ORIVE | smeeraooness |11 OS weaser Dnuc
omy-st-zf 1LUTZ FL 33549 arv-stze | Lotz , FL 335549
TILE S ﬂ Delete TITLE Clchange [ Addition
HAME BELLUCC!A, JULIE NAME
STREET ADDRESS [ 1741 TINKER DR STREET ADDRESS
ovst-20 | LUTZ FL 33579 CITY-57-21P
TITLE WS O Delete TITLE [ Change [ Acdition
NAME CUNNINGHAM, PAT NAME
STREET ADDRESS | 1721 SPINNING WHEEL DR STREET ADDRESS
omv-sT-2P  [LUTZ FL 33549 CITY- $7-21P

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 cerporation or the receiver or trustee empowered
changed, or on an attachment

SIGNATURE:

gn acldress, wit
L d

7, £

K

#3/o2

execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
other like empowered.

- -
iRackic Frost

L

R79-F8

RE AND TYPED OR PRINTED NAME O

F SIGNING OFFICER OR DIRECTOR

Daytime Phora #

:

CR2E037 (9/01)



