2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # N97000002426 Mar 20, 2000 8:00 am

1. Entity Mame
THOMASTOWN ESTATES NEIGHBOHHOOD‘ ASSOCIATION, INC Sgggggoagg)l; (gi,ﬁg‘;e

Principal Place of Business : Ma'lii'ﬁg Adtiress

4464 NORA AVE. 4464 NORA AVE.

PACE FI. 32571 PACE|FL 32571-9339 g~
Us Us poual

I

e e R i

Bs 2\ Q}C\?ge( |y S 20 c..\n'\fb?tl’ Lane

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘_y_P nce , FL. “Pace, FL 59-3456830 Not Applicable
zi Countr Zi - Count it
p3 257) yUﬁR g}z 57 i oun WL_) b A— 5. Certificate of Status Desired d ?i.;guﬁgjc;tlonal
6. Name and Address of Current Replsiered Agent >~~~ - - -+ "~-7: Name and Address of New Regisiered Agemt
’ Name

v.fﬁ..v\ \: M‘I \\e(’

Street Address {P.0O. Box Number is Not Acceptable)

CHAPPA, FRED Y roe o
4464 NORA AVE. — 5521 Qkippe
PACE FL 32571

T e L ["5%,

8. The above named entity submits this statement fggthe purp'ose of changing its registered office or registered agent, or both, in the state of Florida.
A i

SIGNATURE _-

Slgratuie; typet of BimsT name of regisiered agent and ittt wni'mah\e (MOTE: Registered Agent signature required when sainstating) QATE

* FILE NOW: 8. I;Eiecflon Carnpaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Frust Funcl Contribution. [ Added to Fees Department of State
10, - OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P B Delete gyt President B Change [ Addition
NAME CHAPPA, FREDI NAME Tran ¥ aWNel”
STREETADDRESS | 4464 NORA AVE. STREETADDRESS | 5521 Chnipper Lane
orv-sT-2¢ | PACE FL 32571 CITY-ST-2IP e, CL 3257
TITLE D O Delate TILE Vice Peesideanst Bd Change [ Addition
NAME MIU.ER. FRANK ’ NAME Do us\n.‘s 60\.:&(‘-4")&
STREET ADDRESS | 5521 CHIPPER LANE STREETADDRESS | <4 37 Ansie. Lare
OW-S-2¢ | PACE FL 39571 . OY-ST-20 "Pace L 3257
TILE S 1 pelote THILE Brirehaie Scevetrary [ change R Additien
NAME SNYDER, ALICIA NAME Bitic Maies
STREET ADDRESS | 5539 CHIPPER LANE STREET ADDRESS | SS2) Cnipper bana
omy-s-2¢ | PACE FL 32571 CIY-ST-2° | Pace, 3L Z2SYJ
e D [ Delete TITLE (] Change [ Addition
NAME CRUTCH, ANGELA NAME
STREET ADDRESS | 5425 GWEN LANE STREET ADDRESS
ory-sT-2P | PACE FL 32571 CITY-§T-2IP
TLE D [ Delete TITLE Prwrer Direchs B4 change  JT Addition
NAME BOURDEAUX, DOUGLAS NAME Lisa Chagppa.
STREET ADDRESS | 4437 ANGIE LANE - 4 sweer sooress | ety Moca Ave.
CITY-ST-2IP PACE FL 32571 GITY-ST-2P "P&“u 2L 3257
T 13} T pelee TITLE [ Crange [ Addiion
NAME CAMPBELL, MARTIN Il : NAME
STREET ADDRESS | 5529 CHIPPER LANE . STREET ADDRESS
orv-sT-2P [ PACE FL 32571 CITY-ST-ZIP

12. | hereby cerlify that the infoermation supplied with this filing does not qualify for the exemption 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 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, Flarida Statutes; and that my name appears in Block 10 or Bleck 114
changed, or on an attachment with an address, with all other, like empowered.

SIGNATURE AND TYPE!

SIGNATURE:

R PRINTED NAME lOF SIGNING OFFICSR OR DIRECTOR Cate Daytime Phone #

CR2F037 (9/99)




