4

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003804

1. Entity Name

WHITAKER ESTATES HOMEOWNERS' ASSOCIATION, INC.

718 FAYETTE

Principal Place of Business

PLACE

LUTZ FL 33549

Mailing Address

718 FAYETTE PLACE
LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90063 035 ****5] 25

[V

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59‘3493494 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P _ — e P F— B Name - - ——— | ————— - - C e o m mmem
JABALBAREZ, FARZAD A Street Address {P.O. Box Number is Not Acceptable)
718 FAYETTE PLACE
LUTZ FL 33549 .
City FL Zip Code

SIGNATURE

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

Signatura, typed or printed name of registered agent and title if applicatle.

(NCOTE: Registered Agent signi

giure raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

1
Make Check Payable to

.. Trust Fund Contribution. Added 1o Fees Department:; of State

10. Z ... . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE op.i - Mneme TITLE DV [ Change JXAUditiun
*HAME CRAWFORD, GREGORY _ NAME Ton | LAZZARO

STREET A0DRESS | 710 FAYETTE PLACE STREET ADDRESS | ) 4909 RAven RiD6E P L.

or-stze [LUTZ FL 33549 oiTY-ST-2P Lulz, Pt. 33549

TmE DV M Delete TIMLE ov ’ . [0 change Y] Addition
HAME BALLATO, DIANA HAME ED LEMIS

STREET ADDRESS | 704 FAYETTE PLACE STREET ADDRESS | | 44O 2 RAVen RIDGE PL.

orv-st-2p | LUTZ FL 33549 ovsize Lz, pr. 3354

MmE__ DS - o Ooekee TTLE D . . - [ Change “Addition
" NAME "'|WRIGHT, JOHNATHAN - T e T [GRE Z.”‘“Pﬁ'vbﬁ‘s T T N o
streer Aporess | 708 FAYETTE PLACE STREET ADORESS |~y FA ‘/oTﬂv pL

omv-sT-2P | LUTZ FL 33549 erry-&1-2P Luiz, FL. 33549

TiTLE 1)) 1 Dele ThLE D [J Change ‘Adition
v JABALBAREZ, FAZARD - NAME pLad Menle oL of
sTaeeT aooress | 798 FAYETTE PL srreetaonness | 4401 RAVer! Rise -

aiv-st-2p | LUTZ FL 33549 areseze | T2, £ 3354

TIMLE D - 1 Delete TILE b [Jchange - [N Additon
NAME FISCHETI, HARIE NAME ﬂhr’f)Y CUNV N L 1AM W
STREET ADDRESS | 719 FAYETTE PLACE streeT J00REsS | <Jp 8§~ PAYCTTE pL.

cv-sT-zP | LUTZ FL 33549 omv-st2e | Ll 2 £1. 3154

e D gﬂeletg TMLE ) [ Change WAdditinn
NAME INGRAM, SANDRA NAME iave yvicH

sTreeT ADORESS | 716 FAYETTE PLACE STREETADDRESS | =T y) FA T pl,

om-s1-2P | LUTZ FL 33549 ciry-ST-2iP Lviz, A . 335

12. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicatéd on this report or supplemental report is true and accurate and that my signature shali
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 817,

changed, or on an attachment with an gflddre:
Efil-
SIGNATURE: ReANY L

itall other like empowered.

71 RECQUIRED

ated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/i]z

727-579-21%¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayima Phone #

CR2E037 (9/01)



