2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000006232 T

SOUTH RIDGE OF TAMPA HOMEQWNERS ASSOCIATION, INC

Principal Place of Business

4014 GUNN HWY STE 250
TAMPA FL 33624

Mailing Address

7001 TEMPLE TERRAGE HWY
TEMPLE TERRACE FL 33637

i
!
i
2. Principal Place of Business 3. Mailing Address /
!
i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90084 019 ****5] .25

[AHINTAR N

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59—355781 1 Not Applicable
" - " N .
Zip Country Zip Country 5. Certificate of Statlus Desired O $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TUCKER, STANLEY
4014 GUNN HWY
STE 250

TAMPA FL 33624

e - Name .

Street Address (P.O. Box Number is Not Acceptable}

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.

SIGNATURE
Signature, typed or printed name of registerad agant and title it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete TImE () change [ Addition
NAME TUCKER, STANLEY NAME
staeer aDoReEss | 4014 GUNN HWY STE 250 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
e VPD Delete e ., | UPD [Befange  [a-Adtition
e BUH-OCK-WILLAM— NAvE Nddg., Oahn <k 260
STREET ADDRESS | 4t GLINNHHIGHWAY-SHIFE-25 sireeranoress | LJOUY umd H“-H e
orv-s2P | TAMPAPL33604—— iTv-s1-2 Vv, (. 3Ly
TTME STD = T T O Deete e T ” ~7 T ['crangg™ [ Addition”|”
NAME CRIMi, TONY NAME
STREET ADDRESS | 4014 GUNN HWY STE 250 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 L CITY-S1-2P
TILE [ Delete TILE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my nams: appears in Block 10 cor Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SAATURE SRALTERwL  /bffee

i), Florida Statutes. | further certify that the information
1 as if made under nath, that | am an officer or director

: X225t
B3 26573312

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong &

|

CR2E037 (10/00)



