2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30586 May 06, 2002 8:00 am!

1. Entty Name - Secretary Of State

ABERDEEN HOMEOWNERS ASSOCIATION, INC. 05-06-2002 90200 03] ****6] 25
Principal Place of Business Mailing Address
1050 A ELW PKWY 1050 A ELW PKWY
OLDMAR FL 4677 OLDMAR FL 34677
us us
Suite, Apt. #, etc, ‘ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59-2931740 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.ggﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
N - - o~ - = ® - S —w o m s — - . —— e D .. -
SCANNAVINO, DOMINICK Street Address (P.O. Box Number is Not Acceptable)
1050 A ELW PKWY
OLDMAR FL 34677
City FL Zip Coge

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.

X

SIGNATURE .
Signatura, typed o.r: brimm:i name of registerad agent and title if applicable. (NOTE: Registared Agant signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5_00 May B Make Check Payable to
FILE NOV‘{- FEE IS $61 25 Trust Fund Contribution. O Addedto Fows Department of State
10. V OFFJC“ERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS ;'\ND DIRECTORS IN 10
TITLE VD A [ pelete - TITLE f’ b E Change [ Addition
NAME TAYLOR, JAKE | - NAME .
STREET ADDRESS | 5045 CAMBERLEY LAN STREET ADDRESS
cr-st-zF | OLDSMAR FL 34677 ) CITY-ST-2IP
TITLE D T Delete N BT O Change B¢ Addition
NAME JURGENS, SHARON NAME Xﬁf"\ € MALrTiyce.
sTREET ADDRESS | 1559 HUNT LEIGH CT smeerrooress | 1 5 0 BELIACGE ovE GIRY
orv-s-2¢ | OLDSMAR FL 34677 ‘ ov-si-zp  OLDSMA L F L Y11
Tme e T T © DR oetete i BT T [ Change [T Adition
NAME AUBREY, JOHN NAME RRLLIET PMNEILL T
sReeT ADDRESS | 5023 KILKENNEY CT. STREET ADDRESS ‘35 3 F0£ esTeber £
arv-s-2p | OLOSMAR FL orv-size LSS AR, FL- 34677
TIME 1Y [ pelete TITLE 7 (O Change [ Addition
NAME TOTTLE, DAVID NAME
sTReeT ALORESS | 5044 KILKENNEY COURT STREET ADDRESS
omv-s-z> | OLDSMAR FL oITY-§T-2P
TLE sD ¥ Dalete TILE O change [ Addition
NAME ROMANO, LYNN NAME
staeer anoRess | 1252 GREYBROOKE PLACE STREET ADDRESS
CITY-ST-2P OLDSMAR FL 34877 CITY-ST-ZIP )
TIMLE D [ Delete TLE [ change [ Acdition
NAME GILPIN, JUDITH NAME
STREET ADDRESS | 1443 BRIARGROVE WAY STREET ADDRESS
CItY-ST-2P OLDSMAR FL 34877 ¢ITY-51-2IP

12. | hereby certify that the infarmation 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 frue angl accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar directar
I
X

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ther like empowered,

of the corporation or the receiver or trustee empoweare
changed, or on an attachmelkt with an addr,

2!

EUANRITS RECLURSGee Taycat rs  Mha 227-789-138)

(SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

SIGNATURE:

CR2E037 (3/01) .




