2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006537

1, Entity Name

KINGSWAY QAKS PHASE Il HOMEOWNERS' ASSOCIATION,

INC.

ecretary o

Frincipal Place of Business

2207 TOWERING OAKS CIR
SEFFNER FL 33584

Mailing Address

SEFFNER FL 33584

2207 TOWERING QAKS CIR

Zﬁrjﬁsf?a%;( Eusi? ega QL/
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L |
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il

FILED
Apr 17,2002 8:00 am

f State

04-17-2002 90081 007 ****5] .25

TN

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
ity & City & 4. FEI Number Applied For
1 e5tnex FC 752718208 Not Appiicablo

32582

.

Copn

=0

0

5. Certificate of Stalus Desired

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent - .

= Koy M ller

JAVES, JUDITH L AR T .

325 SOUTH BOULEVARD e

TAMPA FL 33606 : ,

SeCner FL | 33584
8. The above named entity submits this s_t‘atemem for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
M ;u_ e 9/ .
SIGNAT . En__ %
Slgratwrd, typad or pnh'l&! name of ragislara’d agant and titie it applicable. {NOTE: Hegistéyfenl signature requirad when ﬁnsla{ing) DATE
—— -
1 8. Election Campaign Financing $5.00 may B Malte Check Payable to
FILE Néw' FEE IS $61.25 Trust Fund Contribution. Added to F?és ° Department of State

10. *;." {QFFICERS AND DIiRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DiFlECTOFIS IN 10
TIE PD z Deele TmE rreaidend [ Change P Addition
e SCHNITZLER, CHRIS N Lise Shegherd e
STREET ADDRESS | 2325 TOWERING QAKS CIRCLE STREETADDRESS { D23 TOWEr vy Doks
omv-st-ze | SEFFNER FL 33584 CITY- 5T-ZIP Seffner F- 33S3Y
TITLE VD )Z' Delete TITLE Uice President [ Change Q/Addition
NAME HOWLE, GABRIELLE NAME Yen Miilec . .
steetr a00ness | 2007 TOWERING OAKS GIRCLE smeer noiess (3DFH TOwering Oaks (e
CN-sTz¢ ISEFFNERFL33584 0 T e - av-stit | SefhreT B T33Siyr v s - = -
TITLE 1D ,q Delete TITLE &c,( dar\-( ) [J Ghange E’Aﬁjmon
NAME FREEMAN, MARIA NAME M\‘ Kenned\-{ .
STREET ADDRESS | 2331 TOWERING QAKS CIRCLE STREET ADDRESS | -l T OuseEx™ OCL-KS Cu‘.
CrY-ST-2IP SEFFNER FL 33584 CITY-ST-ZiF 5& 1_’, ‘- 55'8 ‘-l
TME O Delete TITLE Dreectec Q’TD 7 Change ‘Zi]Additw‘on
NAME NAME Toby Seh mely
STREET ADDRESS STREET ADDRESS | DDA T OUSEa Codks (.
CITY-ST-7IP CITY-ST-2IP . e;pﬁ_\e( Fi 2584
TLE O Delete TILE Dicectocy (] Change & Addition
NAME NAME et Duboils
STREET ADDRESS STREETADDRESS | DL T O\u&xs‘wé oo ks, C\A
CITY-ST-2P CITY-ST-2IP 83-‘?‘9’\6( F 238y pa
THLE [ Delete TITLE Ove EL o ’ ] Change ¢Z]' Addition
we | Jencafee Cocbett
STREET ADDRESS STREETADDRESS | 3 365 2, T OUIEXY Deaks C\‘A
CITY-ST-2IP CiTY-ST-2IP Sefew T:L— (SR

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 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with

f other like empowered.
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Dayiime Phone #
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CR2E037 (9/01)



