|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000545 Jun 03, 2002 8:00 am
*- Enioyame Secretary of State

LA TROPICAL OAKS HOME OWNERS ASSQCIATION, INC. 06-03-2002 91185 033 ****g] 25
?rincipal Placg o_f Business Mailing Address
5101 SEMINOLE BLVD #15 - 5101 SEMINOLE BLVD #15
STPETERSBURG FL 30708~ ST PETERSBURG FL 33708 | B 01 9 37 15

IMRIADRIN

DO NOT WRITE IN THIS SPAC

2. Principal Place of Business 3. Mailing Address “"'”ll |’| 'II‘I
Beivo

5101 SeMiNoreE Brve . | 5701 Seminocs

Suite, Apg. #, etc. Suite Apt. #, etc.
S 5 2 S5

[T

City & Slate " City & State 4. FEI Number Applied For
5+ #ETE RSBURG , (=L |S+ Pererssore , L 533606039 Not Applicable
Zip Country Zip Country " ) 8.75 ition.
3 3 70 8 P/NsLL RS 3 3 7 0 8 PJ}YEI- LAS - §. Centificate of Status Desired 0 ?ee Req(ﬁ:ﬂ:dto al
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 - e pMe L AcHeAny BryanNn K.
- ‘-;MCL-ACH&NJ_BVRYAN;K—“' Me i e T e S ©ewomo - c e | SllgRt Address (R.O..Box Number is Not Acgemtable) . Y S
’ 8'7— > -
9750 SEMINOLE BLVD & g 781 _;2; TRE,
SEMINOLE FL 33775 _Duvire o __
t | —
“SEMINoLE FL |3377.5

8. The above named entity submits 1his statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

CR2E037 (I761)

SIGNATURE
Stgnatura, typed or printed name of registered agant and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. O fddad to Faeyés ® Department ofyState

10, CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE -|PD ‘ X Delete TITLE PRES I DEN T+ DIRECTER. B prange [ Addition
mve  °|PENDELL:RICHARD W N presrs, RUSIBECE gy (Nome s Qddus
stoeer aookess (5101 SEMINOLE BLVD #15 stieer appeess | /01 SEMINOLE )

omv-st-zp | ST-PETERSBURG FL 33708 orv-stzp  |STPETERSBoRs FL. Z3708

TITLE VO [ Deleta TILE Viceé PRES/DENT I DIRETR ¥ change BAddition
NAME PHELPS, RICHARD W NAME PreLpPS, Rie nar P "’“B} LUD, 4 5 AvoRES

sTaeeT aooress | 5101 SEMINOLE BLVD #15 streer aonness (& 701 SEMINOLE )

cmy-sT-2p  |ST PETERSBURG FL 33708 omv-stze [SrPerersBorg Fe 33708 )

TLE STD [J Delete TILE SECRETARY TREHURER, DIRETTOR Changs [ Addilign

Lo _jpevorwwmiorem " fue  [DomsA. Resemrien | . GemiAdlu)

sweer aooniss | 5101 SEMINOLE BLVD #15 — 7 ) s adonss |§/0T " SEMINOLE Yo P e e e
orv-st-2p  |ST PETERSBURG FL 33708 ov-st-ze |- PETERSBURG ,F L 3320%

TILE D O pelate TTLE T irREcto BChange [ Addition
NAME FRENCH, GERALD NAME feRrALY FRENCH #5 ‘u“-‘/hﬁ
steeer aoosess |5101 SEMINOLE BLVD #15 STREET S0uRESs S0 1 SEMINSLE BLVO,

crv-st-2¢ ST PETERSBURG FL 33708 . orvsize Sy PeTERSBoRe , FL 3370 §
“TITLE 7] - O Delete i D irgcrore B4 Change [ Addition
NAME ROBERTSON, DORIS A NAME TTRavis, TJonn BLvD #5 (Nasu + Addaso)
sTReeT aDDRESS | 5101 SEMINOLE BLVD #15 STReET a0RESS | 4201 SEMInvoLE ’

arv-si-z¢ |ST PETERSBURG FL 33708 stz |SrPererspore FL 33708

TITLE [ Delete TITLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-Z1P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated In Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal etffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered 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 attachgent with an dresg"th Il othes ke empowered.

o R AIRED

DL, 2o
SIGNATURE: / D@ £isu/Al




