e EEEEE—— ] l
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N95000000837 May 24, 2002 8:00 am
- st Secretary of State

TIGER TRACE HOMEQWNERS ASSOCIATION OF GULF BREEZ 05-24-2002 91300 043 ****] 25
E. INC.
Principal Place of Business Mailing Address
101 TIGER TRACE BLVD. 1101 TIGER TRACE BLVD.
GULF BREEZE FL 32561 PO. BOX 1234
us GULF BREEZE FL 32561
us :
!
Suite, Apt. #, et. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ﬁ; City & State 4. FE! Number Applied For
59-3300074 Not Applicable
| 4ip o o CKOU__I‘EE _— e . %\'p T | C‘ounlry L i Ce_rti\ﬂc:atarof Stgtus Desired O ?eﬂe.gesqlﬁfec:‘itional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] ="
MNarme
LUWRELL BILL Street Address (P.O. Box Number is Not Acceptable}
1176 JAGUAR CIRCLE
GULF BREEZE FL 32561
City FL Zip Code

8. The above named entity submits this slatement for the purpase of changing fts registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘

TITLE PD 7 Delete ME O Chenge [ Addition |5

NAME YOUNG, BOB NAME &

STREET ADDAESS | 2829 LYNX TRAIL . STREET ADDRESS ’8‘ ;

cry-sT-zp \GULF BREEZE FL 32561 - CITY-8T-21P w

TITLE VFD [ Delete ME Clchange [ Addiion | 5 |

NAME HOFFMAN, GREG NAME :

STREET A0DRESS | 2836 LYNX TRAIL STREET ADDRESS g‘
~omv-st-2P C C|GULF 'BREEZE FL 32561 T mme o= s Rgryegngp | - s e R . e :

e 8D T Dalete TITLE [ Change [ Addition

NAME HOFIUS, GRACE NAME : :

STREET ADDRESS | 2821 SAFARI COURT STREET ADDRESS i

CITy-87-2IP 1

crv-st-ze |GULF BREEZE FL 32561

e D : 3 oeleta TITLE O change O Addition
NAME ANDERSON, GREG NAME :
streeT ADORESS {1210 TIGER TRACE BLVD STREET ADDRESS i

CITY-S7-2IP E

crv-s1-2p |GULF BREEZE FL 32561

TiTLE O Delate TITLE [ change [ Addition 4
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 cath; that | am an officer or director
of the corporation ar thehreceiver or trusteg empowgred to ex?cule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered,

- cneng P e~ CE3 H My

SIGNATURE: G ]gﬂ(éﬂ\}g\'ﬁﬁ(&&q [& L-Yo-00.  gSO0 Y T2 ~7Y STk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE DFFICER OR DIRECTOR Date Daytime Phone #

g




