-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30586 Feb 08, 2001 8:00 am
o Enty e Secretary of State

ABERDEEN HOMEOWNERS ASSOCIATION, INC. 02-08-2001 901 54 038 ****G] 25
Principal Place of Business Mailing Address
1050 A ELW PKWY 1050 A ELW PKWY
OLDMAR FL 34677 OLDMAR FL 34677
us us
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2931740 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired a ?8'75 Afdditiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I e B e ——T - - o — - R "Name o —— - T e S T
SCANNAVING, DOMINICK Street Address (P.O. Box Nurmber is Not Acceptable)
1050 A ELW PKWY '
OLDMAR FL 34677
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
t: VD 5] Delete i vD ] Chage (X Addition
NAME AUBREY, LINDA NAME 7Aarcoft T4 ‘2"—" L&Y LAnE
streer aooress | 5023 KILKENNEY CT streetsouress | o ¥ ST CAMBELEE 7
CITY-ST-2IP OLDSMAR FL 34677 arv-st2e [OLDS m AR, L
TILE D T Delete TILE [ cChange [ Addttion
NAME JURGENS, SHARON NAME
STREET ADGRESS | 1559 MUNT LEIGH CT STREET ADDRESS
CITY-ST-2P OLDSMAR FL 34677 CITY-ST-ZIP
TT I PD T T T [ Oelte THLE B T T e T T M Change [ Addition
NAME AUBREY, JOHN NAME
STREET ADDRESS | 5023 KILKENNEY CT. STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-ZIP
THTLE TD X Detete TITLE T o [ change [ Addition
NAME WATKINS, ROLAND NAME 7erreC DAv D 0 _
STREET ADRESS | 1158 SEDGEFIELD CT swertaooeess o i frreke mw EF Coul;
CITY-ST-2P OLDSMAR FL ON-STP N\p LDSATAL , <L
THLE D O pelete e S > [X change [ Addition
NAME ROMANO, LYNN - NAME :
STREETACDRESS | 1252 GREYBROOKE PLACE STREET ADDRESS
GiTY-ST-2IP OLDSMAR FL 34877 ¢ITY-5T-2IP
TILE D O belste TITLE [J change [ Addition
NAME GILPIN, JUDITH . NAME
STREET ADDRESS | 1443 BRIARGROVE WAY STREET ADDRESS
orv-st-2p | OLDSMAR FL 34677 oITv-51-2°

12. | herepy certify that the information 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 oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: %Té‘-ﬁ =gl Habrey 2SSy I27-7§9-38€7
I ~ Daw”

/ SIGNATURE AND TYPED OR PRINTED NAME0F SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

:

CR2E037 (10/00)



