2001 UNIiFORM BUSINESS REPORT (UBR)

FILED 2

DOCUMENT# N939000001965

1. Enmy Name

TOWNHOMES ON LINCOLN HOMEOWNER'S ASSOGIATION, IN

Feb 13,2001 8:00 am &
Secretary of State

02-13-2001 90593 029 ****51 .25

Mailing Address

3239 HENDERSON BLYD
TAMPA FL 33609

Principal Place of Business
[

3239 HENDERSON BLVD
TAMPA FL 33609

AR VIRV IR Vo ™

2. Principal Place of Business 3. Mailing Address

[

IR

Suite, Apt, #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FE| Number Applied For
; 59'3582880 Not Applicable
+ i Z' ar
“p Country P Country 5. Certificate of Status Desired O $8.75 Aditional
: Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - ] e e — Name - -~ . .
0. i |
URETTE, MICHAEL‘ E Sireet Address (P.O. Box Number is Not Acceptable)
3239 HENDERSON BLVD
TAMPA FL 33609
: City Zip Code

FL

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

I
|

SIGNATURE

Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May go Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TLE O change [ Adaiion | S
NAME URETTE, MICHAEL E NAME =
STREET ADORESS | 3239 HENDERSON BLVD STREET ADDRESS B
CITY-ST-2Ip TAMPA FL 33609 CITY- §T-7IP &

-~ o
L s [ Delete L O change (] Addition | &
NAME URETTE, KAREN G NAME
STREET ADDRESS | 3239 HENDERSON BLVD STREET ADDRESS
CHTY-ST-20P TAMPA FL 33609 CITY-ST-2IP .
TALE ¥] J Detete I TIMLE . []Change [ Addition |
NAME WENRICH, JANET NAME
STREET ADDRESS | 3239 HENDERSCN BLVD STREET ADDRESS
orv-s-2 | TAMPAIFL 33609 cirv-1-2p
TITLE : [ Delete TILE (i Change [ Addition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P | CITY - ST-2P
TmE ? O Delete Tine ] Change £ Addition
NAME J NAME
STREET ADDRESS i STAEET ADDRESS
CITY-ST-2IP | CITY-5T-2P
TME : 1 Detete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP

12. ) hereby certify :hat the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){i), Florida Statutes, | turther certify that the information
d that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
is repoat as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MpowWere

indicated on this report or supplemental repart is trug and accurate
of the corporation or tha receiver or trustes empowered i
changed, or on an gl ith an address, with ail ;I er lik

2/7/oi 8/3/ 8767638

UL
SIGNATUHE AND TYPED CR

NAME OF smhue OFFICER ok'maemon

yume Phone #

fDete /



