2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006232

1. Entity Name

SOUTH RIDGE OF TAMPA HOMEOWNERS ASSOCIATION, INC

Principal Place of Business

4014 GUNN HWY STE 250
TAMPA FL 33624

Mailing Address

7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637-5734

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90045 027 ****6] .25

LG0T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'355781 1 Not Applicable
Zip Country Zip Country o , $8.75 additional
5. Certificate of Status Desired il Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRECSTANEY Tucken, SHhewley
4014 GUNN HWY

STE 250

TAMPA FL 33624

Stregt address (P.Q.-Box Nu bar |
%;ﬁi 2»'«.«//3

1 joceptable)
gln wrdny

Se. G 250

City 7—-“*/‘

FL

B2y

8. The abave named entity submits 1his staternent for the purpose of changing its registered office or registe'red agent, or both, in the slate of Fiorida.

07////0:.)

SIGNATURE J
Slgnature, typed or printed name Eﬂ ragﬁt’é‘r@agen( and title I applicable (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departrnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE PD O Delete TITLE [ change [ Addition _83
NAME TUCKER, STANLEY NAME S’
sTREET ADDRESS | 4014 GUNN HWY STE 250 STREET ADDRESS ]
CITY-S7-2IP TAMPA FL 33624 CITY-ST-2IP n w
TME VPD Cfiere e 744 / / - (Romipe  [G4Gtion S
NAME REGO.-RENE—, NAME B“MC ’ Ve s "’ >
STREET ADDRESS | 4(114_GUNN-HWA-STE 250 STREET ADDRESS %Q(l/ G_MJWU (‘7’», Lwl.‘/ ‘fM & 23
CITY-ST-2IP TAMPA FL-33624 CITY-ST-2IP ] g ‘]zc Eé 2 y
TinLe ) " O Delete TILE ' - - O changs [ Addition
NAME CRIMI, TONY NAME
STAEET AGDRESS | 4014 GUNN HWY STE 250 STREET ADDRESS
CHY-ST-21P TAMPA FL 33824 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-sT-2p CITY-ST-2P L { % g
e I Delete e ) D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 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 attachment with an addregg, with all other like empowered.
N St = i —
SIGNATURE: SICREG<NE ﬁm&?;[&if/)um

M//%o (. 4/5)&:’-‘;3;@ A2t

SIGNATURE ANDTYPED OR PR

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




