EE————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19065

1. Entity Name

NC

TWIN BRANCH ACRES PROPERTY OWNERS ASSOCIATION, |

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90731 016 ****61.25

Mailing Address

P.0. BOX 1671
OLDSMAR FL 34677

Principai Place of Business

P.Q. BOX 167
OLDSMAR FL 34677

UVARUUU
Vi

2. Principal Place of Business 3. Mailing Address

T

A

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

:
E

City

FL

cuw(2 BIE2L

SIGNATURE

Ignalture, typed ar printed name of ragisterad agent and title if applicabla.

8. The above named entity submits this statement for the purpose of changing its registered office or regislerelagent} of both, in the state of Florida.

«f w—z—,Q

2

‘I(NOTE: Registered Agent signature recuired when reinstating)

R/ 9

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS 1N 10
e ﬂngme me A0 C ' CQ.L . L 7 Change X adgiion
o
NAME NAME / “WwCU m"é €
STREET ADDRESS 1D STREET ADDRESS P . 6OX / 6 /
CITY-ST-2P OITY-ST-2IP 0( Mo 3 yé 77
TILE ) Wem[e me \/D ' [ Change ﬁ?\dditiun
NAME DUSEK, JEFF NAME
gy J’:%‘a/ STREET ADDRESS ;
_CITY-ST-2P . _E| e, o s e R ECST TR | C 7 R
3 ny "A .
e &Derete me A Johnse [ Change )z dtion
STREET ADDRESS STREET ADDAESS .0 oX / 67/
CITY-5T-7P CITY-5T-2Ip O u/-) mel /-—(__ 3 1/6 77
Tine ¥Delele e £L) Aj f !\2 W{,&-fe_ O Change /E(Addilinn
NAME NAME ]
STREET ADDRESS STAEET ADDRESS /0 O ox A37{ 3
CITY-ST-2IP CITY-5T-2IP . y ,
TITLE [T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S1-2P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to

RN address, with all other likg emp

axecute this re

changed, or on an attachment wil ered.

SIGNATURE:

does not gualify for the exemption stated in Secticn 119.07¥3)(i),
accurate and that my signature shall have the same legal e
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

S/ %00

Data Daytima Phona #

City & Slate City & State 4, FEI Number Applied For
59'2876254 Not Applicable
7w Country Zp Country 5. Certificate of Status Desied [ ffs'zesq Additional
==t .__.—6.=Name and.Address .ol Current Registered Agemt——w . . |- - —.--.——__7..Name and Address of New.Reglstered Agent.. ____ —
Name
Cholie /M Leodl
HAUCK PAUL Street Address (P.C. Box Number is Not Acceptable)
12802 HORSESHOE RD 3 . 7]
TAMPA FL 33626 (0903 Brillly Flee

CR2E037 (9/01)




