2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000837 May 02, 2001 8:00 amE=
1. Entity Name
' Secretary of State
TIGER TRACE HOMEOWNERS ASSOCIATION OF GULF BREEZ 05022001 80053 005 “***61 25
5 N
Principal Flace of Business ) Mailing Address
1101 TIGER TRACE BLVD. ¥0 " 1101 TIGER TRAGE BLVD., | -
GULF BREEZE FL 3256t P.(. BOX 1234
us GULF BREEZE FL 32561
Us
PR v RN D ORI AR
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3300074 Not Applicable
ij_ Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
T e | N - - e Required
6. Name and Address of Current Registered Agent T 7. Name and Address ot New Registered Agent
i PD
LUTTRELL, BILL BOB YOUNG
2829 LYNX TRAIL
1176 JAGUAR CIRCLE GULF BREEZE FI. 32561
GULF BREEZE FL 32561 I _
FL Zip Code
8. The above named gptyyy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE / Z"ﬁ ? Lﬂﬁl g V (/Aj{" Lf/ 24, / € /
¢ Signature, typed or pnnﬁeﬂwayyi registered agentMﬁ applicabla. (NCTE: Registered Agent sngnaﬁi rgquired when re:nstat:ng) DATE
FiLE NOW. 9. Election Gampaign Financing $5_oo' May Be Make Check Payable to ’
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State }
:
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TME PD [ Gelete THLE PD Erenange [ Addiion | S
NAwE LUTTRELL, BILL NAE BOB YOUNG 2
sTheeT AboRess | 1176 JAGUAR CIRCLE STREET ADDRESS 2829 LYNX TRAIL Y
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-ZIP GULF BREEZE FL 32561 O
o
TIMLE VPD [Delete TILE VPD MHthage [ Addiion | &
NAME COOPER, DAVID HAME GREG HOFFMAN
sreer aooress | 1182 JAGUAR CIRCLE STREET ADDRESS 2836 LYNX TRAIL
~OTYssTi AP - ‘GULF‘BREEZE FL 32561 — TTrRALT Tt e e CiTY-8T-2IP - GULFBREEZE Fl: 32%1 o T -
TITLE SD I telete TITLE Ol Change [ Addition
NAME HOFIUS, GRACE NAME
stheeT aooiess | 2821 SAFAR| COURT STREET ADDRESS
GITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2P
e TD [t TLE D Fange [ Addition
NAME WAGNER, BETTY NAME GREG ANDERSON
STREETADDRESS | 1140 JAGUAR CIRCLE STREET ADDRESS 1210 TIGER TRACE BLVD
crv-st-2¢ | GULF BREEZE FL 32561 CITY-ST-2IP GULF BREEZE FL 32561
TITLE [ pelete TITLE [C1 Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE 1 Delete mLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplementa! report is true an

SIGNATURE:

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 legai effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to 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 attachment with an address, with all cther Iike empoweared.

0//?5 jO)

%5C 9/6-0673/

Date

Daytime Phone #




