o 2:602 UNIFORM BUSINESS REPORT (UBR) Jul 23 F;O%%%OO am

DOCUMENT # N23728 Secretary of State
GOVERNOR'S PLACE HOMEOWNERS ASSOCIATION, INC. \/ 07-23-2002 90337 042 75761 23

Principal Place of Business Mailing Address
2525 BAYSHORE BLVD 2525 BAYSHORE BLVD pyladtrvul
UNIT 8 UNIT B
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnlied For
59-287 1477 Not Applicable

2p Country Zp Couniry 5. Certificate of Status Desired J $8'75 Additr’onaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ T . T e Name i i
SMITH, WAYNE Street Address (P.O. Box Number is Nol Acceptable)
1

7009 24TH AVE SO i
STE. B , ‘
TAMPA FL 33619 City FL | 2P Code

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. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicatle. (NOTE: Registered Agant signature required when rainstating} DATE

af-

. After September 13, 2002, : 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

& min. will be $236.25. Tiust Fung Contribution. Ll Added to Fess Department of State
10. ‘ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P O celete TMLE [ Change [T Acdition
MAME NEWTON, R. PARK NAME
sTReeT ADDRESS | 2525 BAYSHORE BLVD. #C STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITE [3 - O] elete TITLE O crange  [7) Addition
NAME MCKEE, CLARENCE NAME
STREET ADDRESS | 2525 BAYSHORE BLVD. #A STREET ADDRESS
CITY-5T1-21P TAMPA FL 33629 CITY-8T1-2IP

e o T T Hoeete” me 7 D O change &7 Additian
NAME FELTENSTEIN, M.B. NAME -

[ C d .

. sTREET ADORess | 2525 BAYSHORE BLVD. #E swee wooss | ;’35 é‘]; Ge ; rge -
omv-st-2¢ | TAMPA FL 33629 CTY-ST-2IP - a zf ore >V d. #E
E T O elste e TEREET e [ change (] Addition
NAME WHITE, ROBERT A. NAME
STReeT AD0RESS | 2525 BAYSHORE BLVD. #B STREET ADDRESS
or-s1-2¢ | TAMPA FL 33629 Ciry-st-2p
TITLE D O Delste MLE [ Change  [] Addition
NAME TEDDER, JEFFERY D NAME
STReeT aporess | 2525 BAYSHORE BLVD, #D STREET ADDAESS
cmv-st-zf | TAMPA FL CITY-5T-2IP
TITLE [ Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-§1-2IP

12. 1 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 trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi address, with all other likgempowered.
SIGNATURE: St AT A I ERIT I wiire Wzl 7/19/02 813-251-0575

o et ol p . . . . e L T ————

CR2E037 (4/02)




