2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005520

1. Entity Name

ARBOR- GREENE OF NEW TAMPA HOMEOWNERS ASSOCIATION

, INC.-

Apr 11,2002 8:00 am 3
ecretary of State

04-11-2002 90720 037 ****6].25

Mailing Address

3550 BUSCHWGOD P
SUITE 135
TAMPA FL 33618

Principal Place of Business

mé SCHWOOD: PARK' DRIVE™

rmm,,,,,éaswﬁ

ARK DRIVE

2. Principal Place of Business 3. Mailing Address

AN W W

Suite, Apt. #, etc.

Suite, Apt. #, efc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3537771 Not Applicable
Zi Count Zi Count iti
® ountry ® ountry 5. Certificate of Status Desired O 38'75 A_ddltlonal
Fee Required
- T " 6. Name and Address of Gurrent Registered Agent~  =—~“-— +| 2 === ¢ — - — .7:-Name and Address of. New Registered Agent - - —~- e, — —~{._.
Name
WILUAMS PETE Street Address (P.0O. Box Number is Not Acceptable)
)
3550 BUSCHWOOD PARK DRIVE
SUITE 135 _ _
TAMPA FL 33818 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.
i
SIGNATURE
Slgnature, typed or printed name of registared agent and titls if applicable. {NQOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O petete TMLE O crange [ Addition | 5
NAME FUNK, CHARLES B NAME e
steet aooRess (609 BAYSHORE BOULEVARD #650 STREET ADDRESS E
ov-sr-zp - |TAMPA FL 33606 CITY-5T-21P !é-l _
mE D O Delete | Tme ClcChange  [J Addition | ¢S
NAME MEEHAN, JEFFREY B NAME
STREET AR0RESS (601 BAYSHORE BOULEVARD #6850 STREET ADDHESS
~emy-sT-2p__ ITAMPA FL 33606 . . e | 1 P R : SRR
e D [ Delete TILE M0 Change [ Addition
NAME BLAKLEY, JOHN C NAME 00 )
swee1 ooness 601 BAYSHORE BOULEVARD #650 oneerioss | 73000 Arbor Greene Drive
ome-s-zP  [TAMPA FL 33606 CITY-ST-2IP 7 ampa, L. 33047
TMLE [ Detete TILE 7 Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-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 repcrt or supplemental report is tye and accurate and that my signature shall have the same legaj effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg y apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddre
¥/5 /o2 (8 -
SIGNATURE: ~C 502, (813) 9'_3.2 5438

S

PP o S ————



