' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N30586 Secretary of State
1. Entity Name : 05-05-2003 90216 040 ****g] 25
ABERDEEN HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
1050 A ELW PKWY i 1050 A ELW PKWY
QOLDMAR FL 4677 . OLDMAR FL 34677
us . us
e S IR AR
B
Sulte. Ant. #, etc. Suite, Aot. #, ete. [] CHECK HERE IF MAKING CHANGES
}
City & State . City & State 4. FEI Number 59_2931740 Applied For
} Not Applicable
Zip ' C_mm"y Zie Country 5. Certificate of Status Desired [ §£-;,95q£:’:;“°”a' :
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCANNAVINO! DOMINICK Street Address (F.O. Box Number is Not Acceptable)
1050 A ELW PKWY
OLDMAR FL 34677
- City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

4
v

SIGNATURE s
Signature, !yqed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE 15 $61.25 Trust Fund Contribution. Added to F?t;s ° Florida Department of State
10, - . QFFICERS AND DIRECTORS 11. R ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TITLE | Vv _ (] Change Additien
NAME TAYLOR, JAKE HAME & Tr2EY (:»_4, Lo ggL,ﬁLVD g
streer Anphess (5045 CAMBERLEY LANE st oness, |7 KPF FoBESTED CE ’
omy-s-2¢ | OLDSMAR FL 34677 orv-srap (P D Spr7 A4, ~C 3Y6T77
THLE vD 7 Delste THTLE 17> BLChange [J Addition
NAME MARTINEZ, JAIME NAME
$TREET ADDRESS | 1350 BRIARGROVE WAY STREET ADDRESS
“onstP [OLDSMARFL 34677 ' - ormy-st-ap T
TmE s [ Delete TmE 7> — change [N Addition
NAME NEILL, HARRIET NAME A7/, oA =
STREET 400ress | 1353 FORESTEDGE BLVD STREETADDRESS [ 2/ 24, o 8 7 @ SELEICH ST
ov-sT-ZP | OLDSMAR FL 34677 NSNS WA XY 7 VT 2 ~<L 3¥6 77
TITLE T ’ O oelete TITLE ke i [C] Change HAddition
NAME TOTTLE, DAVID NAME & ENS, atrFal:
STREET ADDRESS | 5044 KILKENNEY COURT STREET ADDRESS ?_/j’/}; L ORESTEDCE BLvd,
crv-st-2¢ | OLDSMAR FL v-siip S D Sopl-, ;=L IVET T
TILE D . 1 Delete TITLE d [d Change [ Addition
NAME GILPIN, JUDITH e L0 27 Her K5, LOLAND
STREET A00RESS | 1443 BRIARGROVE WAY stieet ovvess L= S EDEEF/1E“D C7.
ov-sT-2P [ QLDOSMAR FL 34677 CTY-ST- 2P 0L DSA?F L , L 3 &7 7
THLE [ Delete TITLE [Jchange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not quaiiy for the exemption stated in Section 119.07(3)()), Flerida 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 corporation or the receiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al Y d_ress with all othgm{ke empowered.
sionarone. . SIGAsd QEQU R kes. $ /35 /03

o718

CR2E037 (10/02)



