2002 UNIFORM BUSINESS REPORT (UBR) FILED ‘

. i
DOCUMENT # N95000001720 Mar 13, 2002 8:00 am'
1. Entity Name
y Secretary of State
AL-DAKY TRAILER HAVEN HOMEOWNERS ASSOC. INC. 03132002 90153 025 ***6] 25
Principal Place of Business Mailing Address
5222 4TH ST. N.. LOT 627 5222 4TH ST. N.. LOT 527
§T. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicabie
- 7 —
Zip Country P Country 5. Certificate of Status Desired N $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e e L T e e e e ) P e e T e gy SN
YATES’ JOAN M Street Address (P.O. Box Number is Not Acceptable)
5222 4TH ST. N, LOT 627
ST. PETERSBURG FL 33703
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
~ Signature, typed or printed name of registared agsnt and title if applicable (NOTE: Reg?slered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Malte Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete | TmLe [ change  [3 Addition §
NAME DRAGHI, JAMES A NAME 3
sTReeT anoress | 5222 4TH ST. N, LOT 627 STREET ADDRESS §
orv-st-ze | ST. PETERSBURG FL 33703 CITY-ST-2IP o
TmE LY [ Delete l TILE [JChange [ Addition %
NAME YATES, JOAN M NAME
staeet aress | 5222 4TH ST. N., LOT 627 STREET ADDRESS
_|_cmvstze__ | ST. PETERSBURG FL 33703 : o emvestne A e
TITLE SD O pelete TITLE [Jchange [ Addition
HAME CURRIE, EILLEEN NAME
stReeT aooaess | 5222 4TH ST N LOT 627 STREET ADDRESS
crv-st-z¢ | ST. PETERSBURG FL 33703 | cimv-sT-zp
TITLE TD T Delete TITLE O Ghange ] Addition
NAME KENNY, GLENDA N NAME
stReer anoress [ 5222 4TH ST N LOT 52B . | sTReEr ADDRESS
crv-st-z¢ | SAINT PETERSBURG FL 33703 CITY-S1-2P
TIME 5 pelate TME [ change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-8T-ZIP
12. | hereby cetify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infermation
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 oalh; that | am an officer or director
of the carporation or te 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 i
changed, or on an aitdehment with an agdress, with all pther like empowered.
b eduigesd ) Jecs. aluba Tagsor
SIGNATURE; W PIOCTIE RETIMESIH LG PRED.  Rfabjlod J27-525-574l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR L / Data [ F4 Daytime Phone #




