2000 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # N96000003681

1. Entity Name

KINGSHYRE AT CROSS GREEK HOMEOWNER'S ASSOCIATION

Principal Place of Business

325 SOUTH BOULEVARD

TAMPA FL 33506 325 SOUTH BOULEVARD

TAMPA, FL 33606

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90849 049 ****5] 25

W W W e W

2. Principal Place of Business 3. Railing Address

I

ledeWHHWWWm

Suite, Apt. #, etc, Suite, Apl. #, elc,

DO NOT WRITE IN THIS SPACE

CR2EQ37 r9/99"

City & State City & State 4. FEI Number | Applied For .|
59‘344031 1 Not Applicable
Zi Count Zi iti
° ountry 1P Country 5. Certificate of Status Desired O $8.75 Additiorial
| Fee Required
6. Name and Address of Current Registered Agent 7 Nama and Address of New|Registered Agent
. Name
N —sear s, HANSON, JACK
oy 325 SOUTH BLVD.
R
RE TAMPA, FL 33606
— t N
______ Clty Tip Code
\ . _ !
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of F\Iarida.
SIGNATURE I / &é I DD
Signglure) ht: me of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs requirad when reinstating) DATE
(] - - i - . ) . PR - . - _
FILE NOW: 9. Election Campaign Financing $5.00 May Be b Map(e Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ Deiete TILE [J Change  [3 Addition
NAME HULL, KURT NAME
STREET ADDRESS | 325 SOUTH BOULEVARD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
THTLE D I elete TITLE . GREG TURAIN ¥l Chenge (O Additien
NAME HULL, ANN NAWE 325 SOUTH BLVD.
STREET ADDRESS | 395 SOUTH BOULEVARD STREET ADDRESS | TAMPA. FL 33606
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP !
THTLE D X Delete TITLE GARY BRIGGS & Change [ Addition
NAME MERRIMAN, CAROL NAE 325 SOUTH BLVD
STREET ADDRESS | 325 s BOUCEVARD STREET ADDRESS TA -
CIvY-§T-21P TAMPA FL 33806 CITy-5T-21P M
TITLE [ pelete TTLE O Change ] Addition
NAME NAME
STREET ADNRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP
TITLE O pelee TITLE [J Change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-S$T-2IP CIFY-ST-2/P |
TITLE [ Delete TITLE \ [ Ghangs [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-ZIP
12. | hereby certify that the information supptied with this filing does nat gualify for the exemption stated in Section 112.07(3)(i), Florida Sraluleé. | 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 oath; that | am an officer or director
of the corporation of the recelver or trustee empowereg ierBXenulg this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an adresgmh empowered.
oo i Heln (s5)-
SIGNATURE:  SIGMAY LEREQUIRED 70 (813 )35 — Y535y
SIGNATURE ARD TYPED OR RBINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date \.1 " Daytime Phone # i



