2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001590 Mar 28, 2000 8:00 am
. Entity Name
~ Secretary of State
W 10N, INC.
HARGETT LANE OWNERS ASSOCIATION, INC a5 2000 02 005 <*ere 25
Principal Place of Business Mailing Address
3000 HARGETT LANE 3000 HARGETT LANE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-5249
R IR EAE A A
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
59‘3454518 Not Applicabie
ap - Couniry ] Zip Country 5, Certificate of Status Desired d ?ese'gesq‘ﬁiﬂﬁmﬂ'
6. Name and Address of Current Registered Agent - — - 7.-Name and Address of New Reglstered Agent —
Narne
CRON'N, JOHN H JR. Street Address (P.O. Box Number is Not Acceptable)
3011 HARGETT LANE
SAFETY HARBOR FL 34695 : _
City FL Zip Code

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

SIGNATURE
Signaiura, typed or printad name of registered agent and title it appiicabie. {NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW: _ 9. 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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TIRLE PD O pelete TILE O change [ Additicn

NAME COTTON, LARRY JOE NAME

STREET ADDRESS [ 3000 HARGETT LANE STREET ADDRESS

CITy-SF-2IP SAFETY HAHBOR FL 34695 CITY-5T-2IP

TILE SD O peate TILE . [JChange [ Additian

NAME TARTAGLIA, SUSAN NAME

STREET ADDRESS | 2547 SPLITWOOD WAY STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34621 . CHTY-5T-2IP

TITLE ™ ™ Delete TITLE [ Change [ Addition

NAME CRONIN, JOHN H JR. NAME

STREETADDRESS | 3011 HARGETT LANE STREET ADDRESS

CITY-ST-2IP SAFETY LANE FL 34695 CITY-ST-2IP

TITLE [ pelate TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CImY-S1-2IP

TITLE [ Delute TITLE [ Crange [ Additien

RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP .

TITLE ] Delets TME [ change [ Addition
, NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIF CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3){i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under eath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this 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 with an address, with all other like empowered.

SIGNATURE: AL, e REQUIRED sfss/p0 297 796 80

§OFFICER OR DIREGTOR T {Date Daylimg Phone #

CR2FNAT 1Q/03)



