FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 25,2003 8:00 am i

UNIFORM BUSINESS REPORT (UBR)
PO § NaBOODO1548 corstary of Sat

1. Entity Name

AIEI:BOR RIDGE HOME OWNERS' ASSOCIATION OF TAMPA, §
NC.

Principal Place of Business Mailing Addrass
5814 ARBOR WALK LANE 12088 ANDERESON RD
TAMPA FL 33624 PMEB #154

TAMPA FL 33625

i

Suite, Apt. #, ete. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §G-3505210 Applied For

Not Applicable

Zie Country zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
— R e e e R .-A.N'ame,;_:,,.;_ g — - = - P — i e ST e
W|LK|NS, RONALD D Street Address {F.0O. Box Number is Not Acceptable}
5814 ARBOR WALK LANE '
TAMPA FL 33624
City FL Zip Code

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 Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and litke if applicable {NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Blection Campalgn Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10. ] . OFFIéERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DP ~ ) clets TILE [(Jchange [ Adcition
nme . |FUENTEJR, ARTHUR O NAME
sTReeT ApoRess | 5812 ARBOR WALK LANE STREET ADDRESS
cm-st-zie | TAMPA FL 33624 CITY-Si-2IP L, .
TMLE Y ] petete TINLE :D / F / V ﬂ\change [ Additian
NAME SHELTON, SNEAD NAME
sweer aporess | 5803 ARBOR WALK LANE STREET ADDRESS
cr-stze |TAMPAFL 33624 .. ... - .. i OTSTIR o e e e ®
TILE DT [ pelete TITLE [ Change [ Addition
NAME WILKINS, RONALD D NAME
street aporess | 5814 ARBOR WALK LANE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33624 CITY-ST-2IP
TTLE DS [ Delete e ClChange ] Acdition
NAME TEDESCO, CHERIE NAME
sTreeT AooRess | 10914 ARBOR RIDGE DRIVE STREET ADDRESS
ov-st-zr | TAMPA FL 33624 CITY-ST-2iF
TMLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-ZIF
TILE [ velete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information 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 frue 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 carporation or the receiver or trustee empoweréd to execute 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 attachm, address, wilh al) othkr like empowered.

SIGNATUR ri‘“ijfj’c?,/@m,_o D. Mg(_p_g /,//;)Lj—)g fg:zl?ao 1677

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR'DIRECTOR N paytifie Phone 4

CR2ZEQ37 (10/02)



