S N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002069 Apr 26,2002 8:00 am
1. Entity Name . ecretary Of State

-~

TEFANIE HEIGHTS HOMEOWNERS' ASSOCIATION, INC. 04-26-2002 90009 038 ****61.25
Principal Place of Business Mailing Address
1250:5EMINOLE BLVD 1250 SEMINOLE BLYD
|stret . SUITE 1 _ : ‘ g
LARGO FL 33770 LARGO FL 33770 . ] E
Suite, Apl. #, etc. Suite, Apt. #, etc. ) DO l.\IOT WRITE IN THIS SPACE ’
City & State City & State 4, FEI Number Applied For
‘ 59-3439335 Not Appiicable
Zip Country Zip Country 0 $8.75 Additionat '

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~f= = [ T R T Bl e e et ] Name..ﬁ_.“-u:-!--‘_:,—-_«-.--- e Sreg o RURE YL e oA e e L. B
a:WNDAGE, GARY ~Slreet Address (P.O. Box Number is Not Acceptabie) \
1250 SEMINOLE BLVD
' GUITE 1 ) ,
{ARGO FL 33770 . B FL | @°oec )

* 8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the state of Florida.

e~ et a ; - -
S MR
Slgratdre, fifped or printed.name of registerad agent and title if applicatite. (NOTE: Registered Agent signature required when reinstating} DATE

aE S antTyn YT

" SIGNATURE

A

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. . o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TLE P O petete TITLE ‘Df é F ‘1 [ Change )X’Additinn
! : bl FHASCE, L.

NAME BRUNDAGE, GARY NAME <

STREET ADDRESS /2635 /@é/ﬂ Loz
CITY-57-2IP AAQ?QI £/ 332723
TIE i

D O Ghan dition
NAME chepy / Fr Se e e M
staeer AcoRess |/ 36 38 24 ns P 2l

CITY-ST-2IP P £/$a /54 33773

sTREET ADDRESS | 1250 SEMINOLE BLVD, SU 1

omv-s-2¢ | LARGO FL 33770

TTLE VP N 1 Delete
NAME HAMMOND, SCOTT

STREET ADDAESS | 12668 ROBYN COURT

CITY-ST-27P LARGO FL 33773

CR2E037 (9/01)

WE = | T e S mrpres = ST IET T T T T T Tttt T TTT U  ghange [ Addition |7
NAME HAMMOND, LISA NAME
swReeT ADDRESS | 12668 ROBYN COURT STREET ADDRESS

GITY-ST-2IP

onv-si-2¢ || ARGO FL 33773

TITLE D [ Delete TITLE [ Change [ Addition
NAME WINIECKI, JOHN NAME

STREET ADDRESS | 12619 ROBYN CT STRECT ADDRESS

orv-st2p | LARGO FL 33773 oTY-ST-2IP

e D Detete TLE D X[ Change [ Addition
NAME WHEELER, TOM o NAME Tort Jow e

streeTanoress | /ARG T& ﬁz’éy.d A,

sneeT ADoRess | 12684 ROBYN CT Aaeso [~{ 33773
CITY-ST-2P LAETD, [~ 7

om-s-2¢ | LARGO FL 33773

TinLE D [ pelete TILE 3 change (] Addition
NAME NOWELL, SYLVIA HAME
STREET ADDRESS | 12651 ROBYN CT STREET ADDRESS

CITY-$T-2IP

a-s12» || ARGO FL 33773

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repast is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugiee efnpowered to EYhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witpna poss, with all

SIGNATURE:

Y- 300 F2) - /“J’F/“'W(JJ

fHINTED NAME OF SIGNING OFFICER O DIRGCTOR /7 Date Daytime Phona #




