2002 UNIFORM Busmisss REPORT (UBR) FILED

DOCUMENT # N38448 Feb 20, 2002 8:00 am
- Enivame Secretary of State

COOPER'S PQND.OWNER'S ASSOCIATION, INC. 02-20-2002 90094 014 ****§] 25
Srincipal Place of Business Mailing Address
0 BOX 22 £0 BOX 22 g
UTZ FL 33549 LUTZ FL 33549 PO
iS us ) .
i Principal Place of Business 3. Maiing Address 1 |||”m I“ "Il || I ” || || ||| | | | I I |” I’l" |||” “||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3022590 Not Applicable
Zip Counitry Zip Country 8. Certificate of Status Desired O ?8‘75 'dfddftiona'
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BECKER & POUAKOFF, PA Street Address (F.C. Box Number is Not Acceptable}
5909 CENTRAL AVE
SUITE 104 - ‘
| SAINT PETERSBURG FL 33710 ity FL | #PCoce

3. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printad name of regisierad agant and litle if applicable {MOTE: Registerad Agent signature requirad when rainstating) DATE [
. 9. Election Campzign Financing 5.00 Make Check Payable to
_ ¢ . FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?dded tohg?éss ¢ Department of State
1. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10_
me D SFeiete :;:fs . £EHLE, M CHAEL [ Change Qﬁddmun
e |MILLER, GARY EROVELAND DRINE
STREET ADDRESS | 9298 GROVELAND DRIVE sTReET Anpfess |t DB & _
1 ¢ -,
orv-stze [ LTz FL 33549 cv-stae | WUTL R 33544
TITLE D Neterete TITLE D (1 Chenge . L Addition
I‘JAME PARKER, BOB NAME AMBRAZ. PALL _
STREET ADORESS | 2950 GROVELAND DRIVE sweer a00ress | R4y GROVELAND D2 VE
gm-stdP | LUTZ FL 33549 om-sTze | LWT2Z L AR304A
e T e —meme - - Ul Detgte- - - || WLE - - e e—ee e o =o[change  [Rpdditon
NaME VONBRAUNSBERG, KELLY NAME PONNE QLAY
STREET ADDRESS | 2254 GROVELAND DRIVE sThee sopRess GRSk G2 DVELAND DEAVE
CITy-ST-2IP LUTZ FL 33549 CITY-ST-2IP LU Fl— %64.4
mne W D O elete TIMLE [ change [ Adoition
M VONBRAUNSBERG, THOMAS NAME
STREET ADDRESS | 2064 GROVELAND DRIVE STREET ADDRESS
Limy-st-21Ip LUTZ FL 33549 CITY-57-2IP
jie D O Delete e Ol change [ Addition
Jiavie GEOFF, KENNEDY NAME
STREET ADDRESS | 2252 GROVELAND DR STREET ADDRESS
ECITY—ST-ZIP LUTZ FL 33549 CITY-ST-2P
TITLE S DeGelete TITE ' D change [ Addifion
NAME SMILEE, RENEE NAME
STREET ADDRESS | 2249 GROVELAND DR STREET ADDRESS
(CITY-ST-Z\P LUTZ FL 33549 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

ith aI ke empowered.
I 2 DUIRED 1/a/p B g- 4032,

HE OF SIGNING QFE)@XR OR DIRECTOR Dalg Daytime Phone #

of the carporation or the receiver or trustee emp
changed, or on an atlaghmengwith an addjes
UG

A

¥

SIGNATUR

LU T g -]

- CR2E037 (9/01)




