2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26415

1. Entity Name

TAMPA HOMEOWNERS, AN ASSOCIATION OF NEIGHBORHOGQD

S, INC.

v

Principal Place of Business

A We SAN JOSE
“AsPA FL 39629

o

1]

:
]

Mailing Address

3301 W. SAN JOSE
TAMPA FL 33629
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apl. #, etc.

I

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90102 035 ****61 .25

AW

DO NOT WRITE IN THIS SPACE

Cily & State Ciy & State 4. FEI Number Applied For
9'2890968 Not Applicable
2Zi Zi it
' Couniry P Country 5. Certificate of Status Desired 1 Ee%gesq 3?;‘;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :
LABOUR,STEVE Street Address (P.O. Box Number is Not Acceptable)
3301 W. SAN JOSE
TAMPA FL 33629 - —
ity FL 1D LOde

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

SIGNATURE

Signalure, typed or printed nams of registsred agent and title if applicable.

{NOTE: Registered Agen signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5. 00 May Be

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DpP [ Delete TITLE [ change  [J Addition
NAME LABOUR, STEVE NAME

STREET ADDRESS (3301 W. SAN JOSE STREET ADDRESS

CM-ST-2F | TAMPA FL 33629 CITY-$T-2IP

TTLE ov [ Detete TITLE CJchange [ Addifion
NAME BUFORD, JILL HAME

STREET ADDRESS | 6904 S FITZGERALD STREET ADDRESS

CITY-$T-2IP TmPA FL 33616‘1310 CITY-ST-ZIF

TILE SD [ Delete TITLE [JChange  [J Addition
NAME HERINGJUDY - ) NAME - - T . -

STREET ADDRESS | 12413 KNOLL ST STREET ADDRESS

CIY-ST-2P [TAMPA FL 33612 CITY-$T-2IP

TITLE oT [ Gelete TITLE [ Change [T Additicn
NAME LYON, SUE NAME

STREET ADDRESS 13233 FAIR QAKS STREET ADDRESS

om-sT-2F (TAMPA FL 33611 CITY-ST-2IP

TITLE ] Delete TITLE (T change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)

indicated on this report or supplemental repart

of the corpoeration or the receiver or trustee empowered to execute this report as re
address, with all other like empowered.

changed, or on an attachment with

is true and accurate and that my signature shall have the same legal effe

SIGNATURE:

i}, Florida Statutes. | further certify that the information

ct as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Biack 11 i

%«{:aa

JOZ- L § - o

Date Davtima Phons #

w12

CR2E037 (9/01)



