2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50767

1. Entity Name

SOUTHCHASE-WiEST PROPERTY OWNERS ASSGCIATION, INC

Principal Place of Business Mailing Address

4830 W KENNEDY BLYD 4830 W KENNEDY BLVD
STE 740 STE 740
TAMPA FL 33809 TAMPA FL 33603-2581

2. Principal Place of Business 3. Mailing Address

'Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90138 004 ****70.00

WAL RAD

DQ NOT WRITE IN THIS SPACE

I

City & State Cily & State 2. FEI Number Applied Far
59'3144402 L Not Applicable

4P Country Zip Country 5. Ceriicate of Stetus Desired o fg ;?q Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHLAND PROPERTIES INC Street Address (P.O. Box Number is Not Acceptable)
4830 W KENNEDY BLVD
STE 740 - 1
TAMPA FL 33609 cy FL | 2°ce

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or pninted name of registerac agent and title f applicable. (NOTE: Registerad Agent signature required when raingiating) DATE
FILE NOW: 9. Election Camnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFRCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO 7 Delets TITLE I Change O] Addition 1 §

NAME BRAY, JACK H. NAME %

STREST ADDRESS | 4830 W KENNEDY BLVD #740 STREET ADDRESS o

CITY-8T-21P TAMPA FL CITY-5T-21P w
v

TITLE SD [ Delete TITLE [ Change [ Addition | O

N ROSS, SAMUEL K. v

streer 1020ess | 4830 W KENNEDY BLVD #740 STRFET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE TO 7] Detete TITLE [ change ] Additien

NAME GREEN, DAN NAME

STREET ADDRESS | 4830 W KENNEDY BLVD #740 STREET ADDRESS

CIiy-57-4iP TAMPA Fl. CITY~$T-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

3

TITLE + ['Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE ] Delete TILE (O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ {g execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
dyiner like empowerad .
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