2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001590 Feb 28, 2002 8:00 am
1. Sty Neame' Secretary of State

HARGETT LANE OWNERS ASSGCIATION, INC. 02-28-2002 90026 029 ****61.25
Principal Place of Business Mailing Address
3000 HARGETT LANE 3000 HARGETT LANE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635
S s LA
Suile, Apt. #, etc.‘ ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
,City & State . . City & State 4, FEI Number Applied For
. . . , 59'3454518 Not Applicable
Zip Country Zip Country O $8.75 Aqditional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHONIN, JOHN H JR. Street Address (P.O. Box Number is Not Acceptable)
3011 HARGETT LANE
SAFETY HARBOR FL 34695
City FLJ Zip Code

8. The above namad enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

[
SIGNATURE! =2 - - . R
;"[‘: w ; - :_5 S_ngall:;re, typad or printed name ¢f ragisterad agent and titte wl_applir:ablg‘. LN . {NOTE: Registerad Agent signalure reguired when reinstating) DATE
& ‘
e 9. Election Carnpaign Financing $5 00 Ma Make Check Payable to
. R y Be Y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
T N O T L .
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD » . [ Delete TTE [dchange [ Addition
NAME COTTON, LARRY JOE S NAME
streer ADcRESS | 3000 HARGETT LANE STREET ADDRESS
orv-st-zp | SAFETY HARBOR FL 34895 CITY-57-2IP
e sD 1 Delete TTLE [ Change [ Addition
NAME TARTAGLIA, SUSAN NAME
STREET ADDRESS | 2547 SPLITWOOD WAY STREET ADDRESS
omy-st-2p [ CLEARWATER-FL- 34821 --- - CITY-ST-2IP - - P - .
TME m - ; [ Delete TTLE [ Change [ Addition
NAME CRONIN, JOHN H JR. NAME
streeT a0pRESS | 3011 HARGETT LANE STREET ADDRESS
CITY-8T-71P SAFETY LANE FL 34695 CATY-S5T-2P
TITLE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
e O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2F
TITLE . - Opeete - -§me Tchange [ Addition |
NAME . . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida $Statutes. | further certify thai 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNTH Qe CShRED 3‘/ 18/00- 202 P¢r Sodo

SIGNATURE AP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytima Phone #

]

CR2EQ37(9/01)



