|
- 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N3001 1

1. IEntity Nagre

HUNTER'S GREEN PARCEL 3 NEIGHBORHOOD ASSOCIATION

Prir%cipal Place of Business

Mailing Address

-

FILED

Apr 24,2001 8:00 am -

ecretary of State

04-24-2001 90302 046 ****70.00

7628 N. 56TH STREET 7628 N. 56TH STREET -
SUITE 8 SUITE 8
TAMPA FL 30617 TAMPA FL 33617

AR, s e [ LA AR IR
[bras A). Feof: DA 6,08 L Z D DA
g'ta Ap;_éetc/? LS%itZ Apt. #, etc:.4 DO NOT WRITE IN THIS SPACE
224 /7

City & State City & State 4. FE| Number Applied For
Lt T2 ~C 44 7 - 59-2942296 Nct Applicable
mﬁ? /,, COLint:y m? eleE = e 5. Certificate of Status Desired b g‘g";glﬂfg;ﬁma'

! 6. Name and Addreés of Current Registered Agent e o ? 7. Name and Address of New Reglstered Agent

- e e - —— - i m e i m e Name-.._ e~ - - - R -

SPIVEY. WILLIAM C Slreet czd?ess (P.O. on Number is Notécﬁptable)

7628 N. 56TH STREET 2.

SUITE 8 . Sy TE »4 |

TAMPA FL 33817 W Lecre FL | “=%¢

| S35%9

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.

SIGNATURE

Signature, typad or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable 1o
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depariment of State

10.! OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T|TLE; D [ pelete TITLE B4 Change (] Addiion | S
NAME ¢ FASANI, GLENN NAME 2

! ! CLANT WA ~
STREET A0DRESS | 8762 BALLANTRAE WAY seeTaDOReSs | ¥ 7O BACLANTRAL \ K
CITY; 57-2IP TAMPA FL 33647 CITY-ST-2P Y

; — &
TINLE PD [ Delete TIMLE (] change [ Addition 5
NaME ¢ JOHNSON, JAMES K. NAME
STREET ADDRESS | §727 TANTALLON DR STREET ADDRESS
CITY;ST-IIP .| TAMPA FL 33647 CiTY-5T-2IP
TITLE ~I"sD e " O pelete me [ o B 7 7" “[Ichange [ Addition
NAME MORRIS, RODNEY R NAME
STREET ADDRESS | 8718 TANTALLON CIR. STREET ADDRESS
oivisTaP  { TAMPA FL 33847 CITY-ST-7¢
TITLEI' [T elete TIMLE [J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY;ST-2P CITY-SI-ZiP
TlTLE: 1 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-21P CITY-§T-7P
TlTLE: [ Detete TITLE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTv;sT-2P CITY-ST-2IP

12, |t hereby certify that the information supplied with this filing does not
|indicated on this report or supplemental report is true and accurate

of the corporation or the receiver or rustee empowgred 10
changed, or on an attachrent with an address,

and
acute lhort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)(i), Florida Statutes. | further certify that the information

quali
ect as if made under oalth; that 1 am an officer or director

for the exemption stated in Section 119. 07%
t my signature shall have the same legal e

4

LR mes K Johason 617'0/ J)/f 7- yoss”

S!GNATURE:

SIGNATURE AND wperm FAINTED NAME OF ﬁawue OFFICER OR DIRECTOR

Data Daytime Phone #



