FILED
NOT-FOR-PROFIT CORPORATION Apr 17, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT# Saat VILLAGE /1/75762%2_/,2 04-17-2002 90124 045 ****70,00

1. Entity Name

Homé ooNErR TENANT ASSOEATION el

i

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addresssu) %h-} SCAAFER
Dorac VILAACE | 29250 ws®i9 NV -"43)
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE $N THIS SPACE
A9250 s #(q N CrepRuwatER | FL,
Cily & State . City & Stafe 7 4. FEI Number . |> | Applied For
CLEARwWATER, FL. s ST 3IST72 553 Mot Applicable
Z%’ 370 ¢ CE’{"'; A 32;’ 74/ 2‘}”;’ A 5. Certficote of Status Desies. ([ fi';fql':f:;‘“’“a‘
JOP T P S R . 7. Name and Address of Current Registered Agent
P T L o S S e Name- CEEEEY [ p— B 4 Pt e— et - e
~ ms” SpusaNK-ie FER
DO N OT WRRTE ' Street Addrgss {P.0. Box Number is Net Acceptabje)
IN THIS SPACE Polar UL ACE 484
S | S 29250 wus ®9 N,
’ Ci Zip Cod
"CLEALWATER FL | "5537¢)

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

sonniure UL sANK ScH AFE R éﬁw/ﬂm\/ /{ ,é,/m_/ e /0;{,
7 A 174 7

Stgrature, lyped or prmed name of regislecad agend and Hile i appircable. (NOTE: Regislered Agenl signalure. J/mie(iwhen remslating) DATE
FEE (5 $61.25 9. Election Campaign Financing $5.00 May B Make Check Payable to

Initial or At Trust Fund Cantribution. LW Added to F&8S Department of State
10. OFFICERS AND DIRECTCRS .
TE PRES  DENT TItE. S
HeE Naney A PerEes HaE <
SRITADRESS | 9960 ws #1a N~ & 589 STREET ADDRESS o

P

CiTY- ST 2 CLEQRwATER FL. Y- S3-21P %
TILE Vieg PﬂES(DENT e E
NAME SuSAn SCHAFER 4 HAME. : %
SRETARESS | 290 5 LS # 4N, - 481 STREET ADORESS
s | CLEAL 0 ATER FlL. . 33761 o526
e SECRETARY me

. NAME DiAna WRICHT.

o ucH g N -Faz3 N N
S Ea 27761 v | DO NOT WRITE

CLEPR LWATER N FL.

NAME. Lz

Pliseria BeERey

o |pema e w | INTHIS SPACE

SRETAORESS | vy o0 459 W -G8 STREET ADDRESS
CITY-ST-1p c hf:—:ﬂ 2 u.).ﬂTFZ. Ei.. 3376 J CHY-ST-08
e ILE

HAME HAME

SFREET ADDRESS STREET AGDRESS
CITY- ST 2P CIY-5T-20
TLE nE

NAME, NAMEE,

STREET ADDRESS . STREET ADERESS
OTY-ST. 2P - €OY.ST-Ip

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 118.07(3){i}, Florida Stanites. | further certify that Ihe infermation
indicatéd on this report ar 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 corporation of the recelver or trustee empowered 10 execute this [pport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or or an

attachment with An address, wif alt other like empowered.
P A— O/a//ob?/aoz 727-28%-0343

'OF S)ENING OFFIGER OFYDRE‘G}&I \ 7 Daytme Phona 3

SIGNATURE:

\TURE AND TYPED OR PRINTED

. J
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