e, |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005965

1. Entity Name

SOUTH HOME COURT HOMEOWNERS ASSOGIATION, INC.

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90852 030 ****61 .25

Principal Place of Business

3313 SOUTH HOME COURT
TAMPA FL 33511-2900

Mailing Address

TAMPA FL 33611-2900

3313 SOUTH HOME COURT

2. Principal Place of Business 3. Mailing Address

2R . “Qmé C—”T-

Suite, Apt. #, etc.

Suite, Apt. #, elc,

A S Ve T,

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
M%& Tare Qo ¥\ 58-3346571 Not Applicable
e Country Zip N Country i : $8.75 Additional

5. Certificate of Status Desired | - :
LasSey 220 -39 0O \ASE) Fee Required

7. Name and Address of New Reglstered Agent

SN 9 00
6. Name and Address of Current Registered Agent

- m -

WALKLEY, BRUCE A
3313 SOUTH HOME COURT
TAMPA FL 33611-2800

- - |- Name

Street Address (P.O_ Box Nymber is Not Acceptablz) )
M‘é.__&&m Cavr.

C"LTO.. OO

Zip Code

—

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered\agent, or both, in the state of Florida.

.

SIGNATURE P N \CiCD_a__
.:; Slignature, typed or printed name of registeigd agynt and titla it applicable D {NOTE: Ragistered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing ! av B  Make Check Payable to:
FILE NOW: FEE IS $61.25 Trust Fund Contribution. §£j£ﬂct)ohge);s ° : '-'1Deﬁal‘lment ofy State
. Y oy :
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 7 Delete TIMLE Y B Change [ Adition
NAME WALKLEY, BRUCE A NAME o TZ WA
staeeT Anbgss | 3313 SOUTH HOME COURT SREETADDRESS { 2,2, 1\ Soudvn Paomme Cour™
CITY-ST-2IP TAMPA FL 33611 CITY-5T-2IP L S = G N\
TIMLE D O Delete TITLE > [ Change [ Addition
NAME ZIPKIN, LINDA NAME
STREET AnDAESS | 3311 SOUTH HOME COURT STREET ADDRESS
|, cmr-st-ze I TAMPA FL 33611 CITY-ST-21P
me  |D - Tpetee — 4 mne - - = - i) Change  {] Addition
NAME EMBRY, ELLEN NAME
STREET ADDAESS | 3300 SOUTH HOME COURT STREET ADDRESS
CITY-5T-21P TAMPA FL 33611 CITY-$T-2IP
TITLE [ Delete TITLE [Z) Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-21P
THLE O Delete TITLE {1Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP
TmE L] Delete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12, | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental repor is true and

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 execute this report
changed., or on an altachment with an address, with all ather like empowered

qgualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath;
as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

that | am an cfficer or director

A SDV-Dllo

Daviita Phone 8

008626 |

CR2E037 (9/01)




