2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ‘ Secretal‘y Of State

'

agaoa RIDGE HOME OWNERS' ASSOCIATION OF TAMPA, | | 05152008 9014 048 kel 25
Principal Place of Business Mailing Address !
5814 ARBOR WALK LANE 12088 ANDERESON RD
TAMPA FL 33624 ’ PMB #154 ‘

TAMPA FL 33625 : 962451

e s e » IR A

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3505210 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

- - = = —6>Name and Addrass of Current Registered Agent- -~ - < 2= |77y == =" =7 Name and Address of Now Registered-Agent — - ~w= = <= —
Narre
W|LK|NS, RONALD D Street Address (P.C. Box Number is Not Acceplable)
5814 ARBOR WALK LANE
TAMPA FL 33624 ‘
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica,
] : |

‘ SIGNATURE
3 Slgnature, typed or printad nama of registared agent and title it applicable. {NOTE: Ragistsrad Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFIC.ERS AND DIRECTORS IN 10
TITLE opP [ pelete TITLE [ Change [ Addition
NAME FUENTE,JR, ARTHUR O NAME
steer annkess | 5812 ARBOR WALK LANE STREET ADDRESS
CHY-ST-7IP TAMPA FL 33624 CHTY-ST-7IP ' P
TITLE v mme{e TITLE D V4 [] Ghange Mddiliun
NAME MOREJON, ANTHONY NAME SHELTON SNEAD
sTReeT ADDRESS | 5807 ARBOR WALK LANE seaconess |59 03 ARBOR. WALK LANE
comv-st-ze . (TAMPA FL33624. . o - oo ioon o ST | AMPA L FL - BB AHM e o x e
TNLE DT [ Delete TITLE ' [ Change ] Acdition
NAME WILKINS, RONALD D , NAME
street aooress | 5814 ARBOR WALK LANE STREET ADDAESS
CITY-ST-21P TAMPA FL 33624 ’ CITY-ST-2IP P
TLE D5 Wemm TLE ES Ol change [ Kddition
NAME SHAVER, CLYDE HAME CHERIE TEDESCO
staeer aooress | 10930 ARBOR RIDGE DR sweeraoness || 0914 ARBoR RIDGE DRWE
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP -—r‘;’_mpp e 3 2 02 H
TITLE O peles TITLE T ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TiTLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachrgent withan address, with all other like empowered.

SIGNATU @'“W—\WM@ "opkiD D, MiLkip S 4/20}02 (113\960-1677

A AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ¥ Date ffayllme Phone #

DOCUMENT # N98000001948 May 15, 2002 8:00 am

CR2E037 (9/01)




