! 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001965

1. Entity Name ™

TOWNHOMES ON LINCOLN HOMEQWNER'S ASSOCIATION, IN

FILED
May 02, 2000 8:00 am
Secretary of State

Principat Place of Business Mailing Address

1
3239 HENDERSCN BLVD 3239 HENDERSON BLVD
TAMPA FL 33008 TAMPA FL 33603-9057

(03-07-2000 90199 001 ***211.25

2, Principal Place of Business 3. Mailing Address

|

L]

|

il

T

Suits, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stata City & State 4. FEI Number Applied For
N I;C)..Q 5}22 8 8 O Not Applicable
Zip Country zZip Country o . $8.75 agditional
Y U T e | 5, Cii‘-mc-:aie of Status Desired r} Foe Required
8. Name and Addrass of Gurrent Registared Agent — ~ 7. Nama and Address of New Reglstered Agent
Name

URETTE, MICHAEL E
3239 HENDERSON BLVD
TAMPA FL 33809

Street Address (P.C. Box Number is Not Acceplable)

City

FLl Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, yped or privied name of ragistered agent and Ute f applicable [NOTE: Registersd Ageni signature requirpd when ranstating) DAIE
FILE NOW: 9. Election Campaign Financing $5.00 vay Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =

L P, 7 oetete TALE Dcangs I Addition | &

NAME URETTE, MICHAEL E NAME ;.'_:.

sTReeT ADDRESS | 3239 HENDERSON BLVD STREEN ADDRESS @

anv-s-20 ) TAMPA FL 33609 GITY-8T-2P u
s

TILE DS . 3 pelate TmE ) change [ Addition | &3

NAME URETTE, KAREN G NAME

sraeet AboRess | 3239 HENDERSON BLVD - STREET ADDRESS

et . 7 [ b s LT L et s e s i e g - —— e R i SN - — e ——— — —— —_————

cv-st-2¢ | TAMPA FL 33609 CIV-§T-2IP

mLE ]} 7 Delete TIRE Clcnenge ) Addition

NAME WENRICH, JANET NAME

stkeeT apoaess | 3239 HENDERSON BLVD STREET ADDRESS

CITY-$T-2ZP CY-5T-2IP

TAMPA FL 336809 5

ms (7 Dalete FILE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CiTe-g7-7p

TE C peete ILE Ocnnge (] Addition

NAME NAME

STHEET ABORESS STREET ADDRESS

CITY-§T-21P QY -5T-2P

LE [ veiste TITLE [ change [ Addition

NAME NAME

STREET ADHRESS STREET ADDRESS

CITY-ST-2P ory-si-2iP

12. | hatsby certify that the §
indicated on this report dr supplemental report i
of the corperation or 1he re
changad, ar on an atta

SIGNATURE: AT

is filing does not aualify far thé exemption stated in Section 119.07{3)(i). Florida Statutes. | further cartify that the information
rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of direclor
fwatod 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 jf

SIGNATURE AND TYFED OR PRIN

BQ NAME OF SIGNINGDFFICER OF DIRECTOR

S/ 2o _ Q3887628

Oaylma Phone #




