2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. E

DOCUMENT # N31869

ntity Narme

TEKA VILLAGE HOMEOWNERS ASSOCIATION, INC.

Apr 09, 2002 8:00

04-09-2002 91176 023 **%%5] .25

2536

Principal Place of Business

ST. GLOUD FL 34772

Mailing Address

2536 STAR LANE
ST. CLOUD FL 34772

STAR LANE

I

am

ecretary of State

Uil

E

FL

+SIGNATURE
\

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.

[Poadoil

3-890

Date Daytime Phone #

Slgnature, typad or printed name/di registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
b 9. Election C ign Financi $5.00 Make Check Payable t
. . Election Campaign Financing | May Be ake eck Fayabie 10
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O ekt e D. v O Crange ) Additon
e DUNN, JANET e £4 Lorqe
E W A,
stheeT aooress | 2498 LONG PINE LN STREET ADORESS é 417 RBrave =&
cry-st-z2e | ST CLOUD FL 34772 1| erv-sr-ze S (Mow L L N7
TiLE VP [ Deiete me M P T Sakwna O berq W Change [ Adaition
v FERRI, ANTOINETTE A g oth —TeKe
saeet aooaess | 2507 LONGPINE LANE STREET ADURESS 1 Ol -4 | 3411
cre-st-zp | ST. CLOUD FL 34772 CITY-ST-2P St V—A\
TLE S [ Delete TITLE [J Change~  [2] Addition
_taveesmzs [STRONG, BONME o oo conimene ol e oo oo S T
staeer anoress | 2510 INDEPENDENCE LN STREET ADDRESS
crv-st-zp | ST CLOUD FL 34772 GTY-5T-2IP
TITLE T O celste TITLE Q AN Y R \% L\Y\l . RL\r.c, M 'Iﬁv(:hange [T Addition
e CANTERMURBURY, ALICE M NAME B.557 Lonq pme Ln.
steer anoress | 2557 LONG PINE LN STREET ADDRESS A . L\oud { 241
or-st-ze | ST CLOUD FL 34772 CITY-ST-2IP . N
TITLE U 1 Delete TITLE O change [ Addition
NAME STEIN, ADRIAN HAME
staeet aooress | 4412 TEKA LANE STREET ADDRESS
crv-st-ze | ST. CLOUD FL CITY-ST-ZIP
P . m
TILE O pelete TILE [ change (] Addition
NAME SOUTOSKI, CAROL NAME
street anoress | 2483 INDEPENDENCE (N STREET ADDRESS
cv-sr-ze | SAINT CLOUD FL 34772 J CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁ!ing does not gualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered 1o 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 attach t with an address, wit)l all other like empowered.
L5720 ' - W;?;Zﬁgc/?
SIGNATURE: : R0 S R T-OZ
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2955526 Not Applicable
2i t i Count iti
P Country Zp ountry 5. Certificate of Status Desired O ?g'ggqg?:&t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g S P e Name P D S N
SCUTOSKL CAROL Street Address (P.O. Box Number is Not Acceplable)
2483 INDEPENDENCE LANE
ST. CLOUD FL 34772
City Zip Coda

CR2E037 (9/01)



