2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004784

1. Entity Name
AUDUBON TRACE HOMEOWNER'S ASSOCIATION, INC.

Apr 27,2000 08:00 AM
Secretary of State

Principal Place of Busingss

P.O. BOX 130142

TAMPA
33681

Mailing Acidress
P.0O. BOX 130142

FL TAMPA
33681

FL

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale - - 4. FEl Number N\ | Applied For
Not Applicable
Zi Count, Zi Countr i
P v P ourtty 5. Cartificate of Status Desired ~ []  $8+7D Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBBINS R.JAMES ESQ.
101 E. KENNEDY BLVD. Street Address (P.O. Box Number is Nat Acceptable)
SUITE 3700
TAMPA FL
33602 Us - _
: City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
04/27/2000

SIGNATURE

Signatu-e, typad of printed riame of registered agent and tife il agslcakls,

NOTE Regpstarad Agert signalure requirad when reinstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Cantritition, Added to Feas

- = SR .ﬁir‘f e AT LR TR L
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D (7 Dalzie TTE [IChange [ Addition
NAME LYKES CHRISTOPHER KAKE
STREET ADDRESS | p.0. BOX 130142 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33681 CiTY~ST-2P
TITLE VTD O pelete TLE [ Change [ Addition
NARE LYKES H.TYSON 1T NAME
STREET ADORESS | p.0. BOX 130142 STREET ADDAESS
CITY- 5T-21P TAMPA FL 33681 CITY-ST-2IP
TALE PSD I Defete TLE 1 Change T Addition
NAME LYKES GAIL NARAE
STREET ADORESS | P.0. BOX 130142 SIFEZT ADDRESS
oIY-ST-2P TAMPA FL 33681 CITY-§T-2P
TILE [ Dele TILE ) [3Change [ Addition
NAME KANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TLE O selete ThE [ Chenge ] Addition
HAME NAKE
STREET ADDRESS STPEST ADDRESS
CIEY-ST-2P CITY-ST-ZIP
e O Delese E I Change  [] Addition
MAME KAKE
STREET ADDAESS STPEZT ADDRESS
GiTY-5T-2IP CITy-57-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 e
of the corporation or the receiver or trustee empowered ta ax

changed, or on an attachment with an address, with all other like empawered.

ect as if made under oath; that | am an officer or directar

ecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

MHENENnQ7 ininny



