2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT #
DOCUM N35142 May 30, 2000 8:00 am
HUNTINGTON TRACE HOMEOWNERS ASSOCIATION, INC. Secretary of State
05-30-2000 90005 041 ****g] 25
Principal Place of Business Mailing .&ddress
C/O PABLO SANTA CRUZ /O PABLO SANTA CRUZ
P.O. BOX 1233 P.0. BOX 1233
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-1233
us s :
2. Principal Pla.ce of Business - ' - : 3. Mailing Address “II“'I’ I|| I”I ”I l III | || ” Il |||||I’||’ m" ’I||
Sulte, ApL #, etc. . : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - o City & State 4. FEI Number Applied For
_ 59-3004596 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg‘lﬁ:gﬂéﬁonal
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _
: B Name - -
MANKIN. I.EONARD LPA Street Address (P.O. Box Number is Not Acceptable)
28050 US 19 NORTH STE 100
CLEARWATER FL 34621 _ _
. City F L Zip Code
8 Tha 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, typed or printac name of registerad agent and tlle If applicable {NOTE: Registersd 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 Contribution. O Added to Fees Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE VicE PZ&nb&N’- PICEAUR, CiChange  [Kddition
NAME SANTA CRUZ, PABLO ‘ NAME JOHN (RVINE- _
STREET ADDRESS | 2216 WINDSONG CT seETanoREss | 2244 WINDSONT CoUs
CTY-STZP | SAFETY HARBOR FL oN-SIP | PAEESY HARIBAL, L T46S
TMLE D : 3 Delete TITLE SECRETALY , DritsCrdil Clchangs [ Addition
NAME ROSS; AL . J NAME KON BAUR
streeT ADDRESS | 2222 WINDSONG CTme . - . STREETADDRESS | 2240 WiNDSGVE (RUY™
crv-st-2¢ | SAFTEY HARBOR FL . CITY-57-21P FOLETY HAAROL, ~F TH69S
TILE ov 5 oetete TITLE TREASUREN, M REcTO Dcnange  [ddtion
NAME CHRISTENSEN, MARK NAME BRAAN CABRAL )
STREET ADDAESS | 2309 OXFORD CT STREETADDRESS | /709 HUNTINTTOM (A
cm-st-zf - | SAFTEY HARBOR FL CITY-5T-21P FAFETY A UPL , L Pu69S
TIME DS Rnemm TITLE R LCTOA- w, O] Change [ Acdition
NAME GREGSON, STEPHEN J NAME Ria) AVED
STREET ADDRESS | 2223 WINDSONG CT ' sTReET ADORESS | 230 E0TO0N COULT
omv-si-2k [ SAFTEY HARBOR FL CITY- ST-ZP SHFETY PAEOA , Ft 346(‘/(‘
TITLE [ Delete TITLE NEECTOL [ Change ddition
RAME NAME MALS A CA sz
STREET ADDRESS : C STREETADORESS | 2242 WAINDS O Ould
GTY-ST-2P : : e av-ste | cARETY HAAROL, Fr TH69(
T R 01 Dslete Tme Bq'ﬁWOL O] Change  @@Aadition
NAME ) NAME Lty v
STREET ADDRESS A STREET ADDRESS | 2-2-4F7 W/ ND «’-'ONF Couti
CITY-8T-2P CITY-ST-ZIP LAFETY HOAZOA L 7464r

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ue 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 emgb
changed, or on an attachment W|lh an addresy

SIGNATURE: SHGNA / / LY, Prfgdh'gh" - 5'/”/ 2000 203399 725 o

SIGNATURE A PED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

yered to e boute Jhis rg og as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




