2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002783

1. Entity Name

POMELLO PARK RANCHES HOMEQOWNERS' ASSOCIATION, IN

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90720 032 **%*5] .25

Principal Place of Business Mailing Address
548 8TH ST CT E 548 48TH ST CT E
BRADENTON FL 34208 BRADENTON FL 34208
% Principal Place of Business 3?‘“2)9 A""gs 61 ”"”m Ilmm IH " ”I ‘ "l " " ' m IIII mmm I"I
s 4 p x # ?
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE '
City & State City & Stgge ’ 4. FEI Number Applied For
Z!A iﬁ Wm) fA NOT APPLICABLE Not Applicabie

Zip Country

322 | Uin

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

up S S e e S T RS s B = S Ear AT 555 (P D BoX NG bers MavAGceplable) ==

"GRIMES, CALEB )

1023 MANATEE AVENUE WEST
BRADENTON FL 34205

City

FL Zip Code

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.

3

SIGNA;!'URE

Slgnature, typed or printed name of registered agent and titla if applicakle. (NOTE: Registerad Agem signature required when reinstating) DATE

. 9. Election Campaign Financing . B Make Check Payahle to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsde(c)j?ohggs © Department mfy State
10. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete | e O Changs [ Addition
NAME BROWN, THOMAS B ] name
sTReET ADDRESS (548- 48TH ST CT. EAST f| STREET ADDRESS
ory-s-zP  |BRADENTON FL 34208 CITY-5T-2IP
TITLE VPD 3 Celete TITLE [ Change [ Addition
HAME BROWN, THOMAS B JR NAME
STREET ADDRESS (548 48TH ST. CT EAST STREET ADDRESS
ormv-s-7¢ |BRADENTON FL 34208 CITY-$T-2P
ML VFD O Delete TITLE O change [ Addiion
mve . |BROWN, THOMASBJR . . . f] NaME |- : -
sTReeT ADDRESS (548 48TH ST CT EAST ﬂ STEETADDRESS | T T T oot T
omv-s-2P  |BRADENTON FL 34208 CITY-8T-2P
TLE 3 Celate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-srze | CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-11P CITY-§T-2P

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 shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered,

changed, or on an attachment wi

SIGNATURE:

A

AN D "% h S=5 10 ey
$PPG ey VD H e e P

W /pe Y [-a500

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytira Phane #

0050617

CR2E037 (9/01)




