2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24413

1. Entity Name .

EAST LINDEN ESTATES HOMEOWNERS' ASSOCIATIO_N, INC

079675

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90054 033 ****g1 25

Principal Place of Business

13055 UNITY ST
SPRING HILL FL 34609
us

Mailing Address

13055 UNITY §T
SPRING HILL FL 34609
us

2. Principal Place of Business

3. Mailing Address

ARG TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’2997055 Not Applicable
Zip Country Zip Counltry - . $8.75 Additional
5. Cetificate of Status Desired (| Fee Roquired
domswn - ... 6. Name and Address of Current Registered Agent - . . . « —==/%- - 7. Namo and Address of New Reglistered Agent
N
e b . Nessler |\ A,
0. i A |
CHARNOCK, WILLIAM T. Streat Addresi EP 0 ng Number is No{ ciaphfﬂ)
LINDEN COMMONS PLAZA =
13135 SPRING HILL DRIVE te
) s City ; =}
SPRING HI~| 34609 N Sprunq KL FL | 35600
8. The above@ed tity submits this ?ﬁmen for the purpose of changing its registered office or registereﬁjagent, or both, in the s&ate of Floriga.
X~ Cos l NesslecT= 3]
SIGNATURE ok . l -,:X— ot 1. NQSS[ \\\ . 3|2%][0}
Slignature, typad or printed name of registerad agent *pp!ic)h\ (NOTE: Registered Agent signature required when reinstating} I v DATE
“
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE DP [ Delete TITLE 5 @7 S TREAIOREL— O Change X Acdition 8
NAME HOFF, CHARLES NAME KENNE T ¥ A KRAL =
STREET ADORESS ' 156 MINERVA PLACE STREETADDRESS | /R A 2. 6+ JOCE LyN WA 5
en-s-2F |- SPRING HILL FL 34609 eiry-§T-2p / RIMNG fhill , L wyeo? @
TILE D " ﬂDelete TIMLE DirEe Tor— [J change  [X Addition ol
NAVE CEBTOLA, STEVE NAME GCAR Z/ V¢ \Tf L gl De.
STREET ADDRESS | 372 ORIANA DRIVE STREET ADDRESS [/ 3 /7 EssrcA

~rvs2e ~|-SPRING HILIEFL-34608—~ ~ - L Jovswe |sfpyNe Hilt, Ft 3yéoP oo
TIE DST . O Delete e Viagcrore— 0 [0 change ¥ Adglion
NAME BURGESS, FRANK NAME Lok ENCE ARoSEN .
STREET ADDRESS | 14717 LINDEN DRIVE STREET ADDRESS | 614~ € Re Ss7pAp /K.
CITY-$T-2P SPRING HILL FL 34609 st oz R Al G Ml  Feo 34087
e D - Xnewete i DivEcTON. 7 Xl Change [ Addition
NAME DISCALA, PAT NAME Bursess, FRANK
STREET ADDRESS | 439 ORIANA DRIVE STREETADDRESS | spo2 MySTWeoD CT
cm-sT-2P | SPRING HILL FL 34609 CIY-ST-2P SPRING Hitle, Ft 3#b0]
TITLE VD OJ Delete TITLE M [0 Change  [] Addition
NAME GUSKE, GERALD HAME
STREETADDRESS | 446 FLORIAN WAY STREET ADDRESS
are-s-2¢ | SPRING HILL FL 34609 oT-S1-2¢
TITLE D O Celate TITLE [ Change  [J Addition
NAME GARDENIER, ELAINE NAME
STREETADDRESS | 272 ORIANA DRIVE STREET ADDRESS
orv-st-ZP | SPRING HILL FL 34609 eIy - $T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under eath: that | am an officer or directer
of the corporation or 1h64e??r of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

YT

changed, or on an attachmen{Rith an addrass, wit

SIGNATURE: +

CACMATURE FZe3TEL sk

other likg.empowerad.
=

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIREGTGR

~

w' D i//f %f [52)683- 4075

V4 Daytim? Phone # I

Data /




