2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000000767
THE ABBEY PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business
1861 PLAGIDA RD.

04
ENGLEWOOD FL 34223
us

Mailing Address
1861 PLACIDA RD.

m 1 i
ENGLEWOOD FL 34223
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Secretary of State

05-15-2002 90011 040 ****70.00

|

il

DO NOT WRITE IN THIS SPACE

i

May 15, 2002 8:00 am

City & State City & Stale 4. FEI Number Applied For
26"4648247 Not Applicable
i Count Zi Countr iti
o uniry ? Lniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ Name
- T e p——— [T S X TR Ki nley = - = =~
BATSEI: C. GUY y Sireet Address (P.O. Box Number is Not Acceptable) ™ ™ 7~~~ - 1
1861 PLACIDA RD. ]
204 18401 _Murdock Circle
LEW City o Zip Code
ENGLEWOOD FL, 34228 Port Charlotte FL 33948
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE"I%/ Michael R, McKinley, Esquire %Aﬁ'/ﬂ;,
K smﬁur@. xypm;gy‘ﬂgd nams of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DA'TE
g | ——
Y, .
9. Election Campaign Financing $5.00 May B Make Check Payable to
] . - } . Yy De
5 FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
,T{TLE D ) Delete ML O Change [ Acdition | &
“NAME THOMANN, AMY NAME &
" <TREET ADDRESS | 370 LASAYETTE DR STREET ADDRESS g
CITY-ST-ZP PORT CHARLOTTE FL CITY-ST-2IP léJ
TME DP O Delete TILE O change [} Additon | G
NAME MEAGHER, MICHAEL NAME
STREET ADDRESS |370 LASAYETTE DR. STREET ADDRESS
orv-st-zP [PORT CHARLOTTE FL 33952 CHTY-$7-21P
TmE DvT O Celete TITLE [1 Change [ Addition
NAME MEAGHER, ELLEN NAME
staeer aooress 1370 LASAYETTE DR. STREET ADORESS . o e e - -

-| cinv-stzp-—|PORT CHARLOTTE FLU33952~  ~— "~ -~ ony-si-zp” " T~ F T R
TILE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7IP
TiTLE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

changed,

5//%;;?

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 truslee empowered to execute this report 83 required by Chapter 617, Florida Statutes: and that my name appears in Block 15 or Biock 11 if

ith all other like empowered.

or on an attachment with an address,
SIGNATURE: ék L \W&'«@Jf/fc’ﬁ Moa ghe

2G/50C Aol

SIGNATURE AND TYPED OR PRINTED ﬁms OF SIGNING OFFICER OR DIRECTOR

d

Data

Daytime Phone #




