2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N27773 Apr 08, 2002 8:00 am &

1. Entity Name ’ ecretary Of State

TWIECHESEHVE AT LAKE TARPON COMMUNITY ASSQCIATION 04-08-2002 90246 022 ****61 25

Principal Place of Business

Mailing Address !

GOLDSTAR MAN NT CO
34072 U RTH
PA| RBOR FL 34584

R les e g LR R FRA
2. Principal Place of Business 3. Mailing Address
AY35 VS HWYI? sreaze 2435 VS Hwy 19 _STE 230
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Hol i DAY FL Holipa™ Ft
City & State City & State 4. FEl Number Applied For
L ?/ USA 3449 / UVSA 582925191 Not Applicable
7 Country b Couniry §. Certificate of Status Desired O ?ese' g?q lﬁ:!ed(;tional

6. Name and Address of Current Registered Agent "~ == ~-= '~ "|"® -7 ~7""- .7, Name and Addrass of New Registered Agent—~ - . - =

Name '
GotDMAN WitlLiAen A
Street Address (P.0. Box Number is Not Acceptable)

GOLDMAN, WILLIAM A S & T
s ~ 19 STe »22
34072 U.S. 19 NORTH" . !
PALM HARBOR FL 34684 }Hot.. DAY
£ City FL Zip Code ;
. 2449 I |
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Flori'da.' - o
SIGNATURE MWILLAM A GotDmanS 3/13/07—-’
*- LTI Srgnature typet? or pnmeld }name c: regmered agent and title if applicable. (NOTE: Registered AgejpSignaife required whan reinstating) DATE E
BT RO IR LT ;
- L, . v L - :’
. 9. Etection Campaign Financing $5.00 May B ifake Check Payable to
R F{LE ‘NOW: FEE 18 §61.25 Trust Fund Contribution. O Rddad to Febs Department of State
10: - - . = "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE PD .. ) _ Bfugmg TNE PpD C yA/ THA ScoT7 R [ Adiion 5
HAME KOPKA, WOLFGANG RAME 25738 THLAH PRE :J.:
sTREeT ADDRESS | 3909 TARIAN COURT STREET ADDRESS o |
CITY-ST-21P PAIM HARBOR FL 34683 CITY-57-7P fALm HARB2R ! FL 3¢4¢ tf'/L §
me  Woee Tme vPD XNbange [ Additon | 65
NAME SCUTT CINDY . L Jep C H‘RO NS
STREET ADDRESS | 3873 TALAH DR STEETADDRSSS | g gz 0 “TAR: RN CT '
I CITY-8T-2P - - 'PALM'HARBOH’FE-MWW“" e a2 =t tve ot e QL GHTY - 8T 2P| 7 -PAI..-M' BIT% Qﬂog‘”‘“‘kFL R 1Y 3 i —— e, —"é
TITLE 8 R Delete TITLE ep XChange [ Agdition
NaME MOORE, CHERYL NAME MARIL YA Reip i
STREET ADDRESS | 3808 TARIAN COURT smeeTacbezss | BXIS TAR AN ¢ ovAT ;
CITY-57-2IP PALM HARBOR FL 34683 CITY-$T-2IP
TITLE o VP D PDelete TITLE TD ,atnange 3 Addition
e CHRONIS, TED G N YAnw moore. |

STREET ADDRESS | 9938 TARIAN CT

sTeeT AoDress | 3% TS TARIAN COVRT ;
cr-si-2¢ | PALM HARBOR FL 34684

GITY-$7-21p PALm Hnadpr FL 346L8Y¢

TITLE D - [Xoelete TILE D dYAavVE M cilep [ Changs aﬁdmnn
NAME NATALE, RICHARD NAME 3933 TAR. AN Cot/RT
STREET ADDRESS

STREET ADDRESS | 3901, TARIAN CT A f‘fﬂ‘LBd’Q’F‘L_ CRL e

oT-sT27 | PALM HARBOR FL 34683 -T2

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true anrc]; accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiversar trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an atta\h?ent ~an address, with all other like empowered.

‘o SEPESIEED 1) y)en

SIGNATURE ANB TYPEU R ran rED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




