'

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001590. Feb 08, 2001 8:00 am
1- Enty Nms Secretary of State
HARGETT LANE OWNERS ASSOCIATION, INC. 02.08.2001 SO148 002 ***%61 25
Principal Place of Business Mailing Address
3000 HARGETT LANE 3000 HARGETT LANE
SAFETY HARBOR FL\' 34695 SAFETY HARBOR FL 34695 9 1 8 7 9 9
T v KA AR
Suite, Apt. #, etc.i Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Nymber Applied For
' 59-3454518 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gga'gg‘l’:s:éﬁonal
~ 5 |Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
: Name
CRONIN JOHN H JR. Street Agdress (P.0. 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 purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ____ Q{'}M@‘é}"“\ Q\

Slgnature, ly@rimed nama ¢l registered agent and title if ap@a. N (NOTE: Registered Agent signature raquirad when reinstating} DATE
FiLE NOW: 9. Efection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD | [ Datete e [ Change [ Addition
NAME COTTON, LARRY JOE NAME
STREET ADDRESS | 3000 HARGETT LANE STREET ADDAESS
orv-si-2p | SAFETY HARBOR FL 34695 CimY-g7-2
TIMLE SD O Delete TITLE [ changs [ Addition

NAME TARTAGLIA, SUSAN
stheer AboRrss, | 2547 SPLITWOOD WAY._
anv-stzp | CLEARWATER FL 34621

NAME
STREET ADDRESS
CITY-ST-2IP

— s . . g, e _ T L BT

NAME CRONIN, JOHN H JR.

TME T [ Delete TITLE [ Change [ Addition
HAME

stReer boress | 3011 HARGETT LANE STREET ADDRESS

orv-sT-2p | SAFETY LANE FL 34695 CITY-§1-7IP

TITLE : O pelete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADBRESS ' STREET ADDRESS

ITY-ST-ZP ‘ CITY-ST-2IP

TNLE ‘ . [ Defete TILE [J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2iP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under ath; that | zm an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 ali other like empowerad.

s1GNATURE: __SIGNASI2R((Ea1 22 a/ {or 207 74/ doso

SIGNATURE AND TYFEDPRPH!NTED NAME OF SIGNING OFFICER OH(DIHWOH Daytime Phone #

§
3

CR2E037 (10/00)

]



