2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N97000000426 FILED
1. Entity Name Mﬂl‘ 03, 2000 8:00 am
HERNANDO SQUARE PROPERTY OWNERS ASSOCIATION, INC Secretary of State
03-03-2000 90242 028 ****6]1.25
Principal Place ¢f Business Mailing Address
8824 EASTHAVEN CQURT B824 FASTHAVEN COURT
NEW PORT RIGHEY FL 34655 NEW PORT RICHEY FL 346555246
s TS e AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & Siate 4. FE! Number Applied For
650814341 Not Applicable
2p Country Zp _ Courtry 5. Certificate of Status Desired O gi';’g lﬂ;‘gti"”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEEB, ALEX R Strest Address (P.O. Box Number is Not Acceptable)
8824 EASTHAVEN COURT
NEW PORT RICHEY FL 34855 : :
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.
SIGNATURE
Slgnalure', typed or printed name of registered agent and tite It applicable. (NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
L[ OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE PD I Delete TME [ Change [ Addition
NAME DEEB, ALEX R NAME
STREET ADDRESS | 8824 EASTHAVEN COURT STREET ADDRESS
CITY-ST-2IP NEW po'm' RICHEY FL 34655 CITY-ST-2IP
me w 1 Defete TITLE [ change [ Adeition
NAME DEEB, RICHARD G , _ NAME
STREET ADDRESS | 8824. EASTHAVEN COURT. . ) _{ smeET ADDRESS
CITY-ST-2IP NEW POHT RICHEY FL 34655 CITY-ST-2IP
TITLE VTD O Delete TILE (] Change [ Addition
NAME DEEB, THOMAS P _ NAME
1Rz ADoREsS | 8824 EASTHAVEN COURT STREET ADDRESS
on-St-2¢ | NEW PORT RICHEY FL 34655 om-§1-2¢
Time s O Delete TLE [ Ghange [ Addition
NAME CARUSO, DOROTHEA R NAME
STREET A00RESS | 8624 EASTHAVEN COURY STREET ADDRESS
cre-st-2¢ | NEW PORT RICHEY FL 34655 oiT-S1-2P
TITLE ' [ Delete TIMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§7-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-21P CITY-5i-2P

12. | hereby certify that the information supplied with this filim does not gualify ferthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report i e and accurate ang At my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {uety owered 10 execulg i€ report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witkra dre s, with all other likeeémpowered.

/ A tad WS SALIHSY I e 1T IT N e TR Ty,
SIGNATURE: w:'.ﬁNhu Utk M AR i /23/913 ﬁaﬁilé_éﬂ
s:amw;gzuwcxﬁl% &NING OFFICER OR DIR?TOH "Date / ytime Phone #



