2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # N30011 Apr 17,2000 8:00 am
. Entity Name -
i , ecretary of State
'
HUNTER'S GREEN PARCEL 3 NEIGHBORHOOD ASSOCIATION 172000 80T 026 *ees70, 01,
Principal Place of Business Mailing Address
7628 N. 56TH STREET ) 7628 N. 56TH STREET
SUITE 8 SUITE 8
TAMPA FL 33617 TAMPA FL 33617-7732
S s IRACAD R Em R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2942296 Not Applicable
Zio Couniry o Country 5. Certificate of Status Desired % fg;ggq tﬁg{‘itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s LT L ~Name - pop T e
SPIVEY, WILLIAM C Street Address {(P.O. Box Number is Not Acceptable}
7628 N. 56TH STREET
SUITE 8 : .
TAMPA FL 33617 City FL | 20 Code

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 Florida.

SIGNATURE
b Slgnatura, typed or printad nama of registerad agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
‘! , :
| FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
1 FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
|
10. QEEICERS'AND DIRECTORS | [KLE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . |TD . ' ‘ [ Delete... . L TITLE [ Change [ Addition
NAME FASANI, GLENN ’ : NAME
STREET ADORESS | 8792 BALLANTRAE | WAY STREET ADDRESS
GITY-ST-21P TAMPA FL 33647 CITY-ST-2IP
TITLE PD \ 1 Delete TILE [ Change [ Addltion
NAME JOHNSON, JAMES K. NAME
STREET ADDRESS | 8727 TANTALLON DR STREET ADDRESS
GITY-81-2IP TAMPA FL 33647 ‘ CITY-ST7-2IP
TITLE sh . 7 w Delete e - - . —~S D - - - ‘-r—c:--—-——* ——= = []-Ghange WAddilion
e BOSSO, THOMAS e Loowey MokL(S
STREET ADDRESS | 17532 EDINBURGH DR smeTsoveess | Pz F TIINTALLON iR
oTv-sT-2P | TAMPA FL 23647 S-S0 |z e Yy 33¢ 74 -
ThLE [ Delata TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T-2IP
TITLE ] [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-217 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF .

12. | hereby certify that the infermation 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 true 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 or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wi}h addresg, with alAther like empowered.

RECTHEEE Tt 4309 W77

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phone #

SIGNATURE:

CR2E037 (9/99)



