o —————————————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N99000003087

1. Entity Name

nlc\:MBRIDGE SUBDIVISION HOMEOWNERS' ASSOCIATION, |

May 05, 2002 8:00 am
Secretary of State

05-05-2002 90068 021 ****61.25

Principal Place of Business

PO BOX 3
LUTZ FL 33548

Mailing Address

PO BOX 33
LUTZ FL 33548

2, Principal Place of Business

3. Mailing Address

L

SR M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3306442 Not Applicable
2P Couniry Zip Couniry 5. Certificate of Status Desired O ?ese'ggqlﬂ;d;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sy U SOVt JUL) - 1| - | 10, T PO TN B IR PR
SR = 222 Dorald- <legaett - = — e mmo o o
LEGGETT, DONALD JR Streel Address (P.O. Box Number is Nat Acceptablg)
17606 KAMBRIDGE POINT DRVE - Qo32~c" o
LUTZ F W /Z- \ {3 V1600 \{am,bmé?( Panr Pane
City Zip Code
TR Loto FL | “35yp

8. The abave

SIGNATURE

named entity submits this statement for tha purpese cf changin

ity registered office or registered agent, or both, in the state of Florida.

w/5 /02 |

Signature, typed or prinied name of registered agent and titls if applica)

(OTE: Registerad 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, Added 1o F?;s ° Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE DP [J Delete TITLE Py ﬁChange [ agdiien | S

NAME LEGGETT, DONALD JR NAME LQ&S etF Wrald Ty &

stheer aooress | 17606 KAMBRIDGE POINT DRIVE sTreeT0Ress | 19000 ;’ﬁmbn'ﬂg Pevrt Drive - 5

orv-s-zp | LUTZ FL 33549 CiTY-§7-2P Wot B 33549 &

TILE DT O Delete TITLE Vv NChange [ Addition %

NAME RIMBLE, RONALD N NAME Kinble) Ronald £ _

STREET ADDRESS | 17614 KAMBRIDGE POINT DRIVE STREET ACDRESS | {7 (o 4 Earabrid k4 Yot D

G-ST-20 | LUTZ FL 33549 s | otz (1" 330UR

e |DS . R = L BT o___ %Change O Additon |~ ¢
“WME =7 | MOSES, JOSEPH ™ "~ T TTTRNNE [T\OSU; _m‘iﬁ-m T -

STREET ADDRESS | 17608 KAMBRIDGE POINT DRIVE STREET ADORESS | |7 (0% Bn rop Pornt Pt

GITY-ST-ZIP LUTZ FL 33549 CITy-ST-2IP -tz F'« 3 361{3)

e D O Delete TITLE D ? NChange [0 Addition

HAME MANN, SCOTT NAME mﬂ Sco

STREET ADDRESS | 708 CARLSPLITZ COURT STREET AGDRESS | )07 Capi 9f tq,‘\'?_ Coert

om-st-2° | LUTZ FL 33549 ermy-St-2i Lu‘T‘D_ L 3354%

MLE D O Delete TInE vV ﬁChange [ Addition

HAME WITTNER, JONATHAN NAME W \n"hl(\ Yorathan

STREET ADDRESS | 814 BRANTENBER WAY STREET ADDRESS g\ an*knk*y

omv-s-2f [LUTZ FL 33549 CITY-51-21P

THLE 7 Delete THILE Cooaxas ,Chrs (] Change KAdditian

NAME NAME

STREET ADDRESS STREET ADDRESS A ﬁmn\]ev\bu.-j U)o# -

ciy-§1-zv CTY-ST-2P Lo P 3 BS\{S‘

12. | hereby certify that the infermation suppiied with this filin

changed,

SIGNATURE:

or on an attachmen

ith angddress, with all otl [ke empowered.
RN E R IR

does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

a)d I Kble 303/02 8397537

e

SIGNATUHE AND T\’PED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




