2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005965

1. Entity Nama

SOUTH HOME COURT HOMEOWNERS ASSOCIATION, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90248 016 ****6].25

Frincipal Place of Business

3315 SOUTH HOME COURT
TAMPA FL 33611-2900

Mailing Address

3315 SOUTH HOME COURT
TAMPA FL 33611-2900

2. Principal Place of Business

3. Malling Address

T

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DC NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3346571 Not Applicable
P Country Zip ountry 5. Certificate of Status Desied ~ [J 907D Additional
- L Fes Required
6. Name and Address of Current Registered Agent - - -- ~ - 7..Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
STUEVE, KAY B
3315 SOUTH HOME COURT
TAMPA FL 33611-2500 = 75553
ity FL i [}
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Q—/ LI l\.\DO
Signature, typed or Nrinted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaung) ¥ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Funa Contribution.

FEE iS $61.25

Added fo Foes

Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 B

TLE D 1 Delete TITLE O3 Change [ Addition | &

NAME STUEVE, KAY B HAME S

STREET ADDRESS 3315 SOUTH HOME Coum STREET ADDRESS 8

omv-S-2f | TAMPA FL 33611-2900 CITY-ST-2P w
— o

TITLE D O oelete TITLE [OJchange [ Addition [ O

NAME WALKLEY, BRUCE A NAME

STREET AD0RESS | 3313 SOUTH HOME COURT STREET ADDRESS

(QITY-ST-ZP TAMPA FL‘m11_2900 - = C e - - CIry-s1-2IP - - - . — - P

e _ D [ Delete THLE [ change [ Addition

e CROWDER, H L JR N

STREET ADDRESS | 2518 EDGEWOOD RD STREET ADDRESS

GITY-ST7-2IP TAMPA FL 33609 CITY-57-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TITLE [0 change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-21P

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP 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 stfect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustee empewered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE:

VB BT VST ER ARED

" sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

\Uitloo BB 43\ I3RS

Date Daytime Phone #



