. . g
2001 UNIFORM BUSINESS REPORT (UBR)

9/5/01-90085-001-$611.25-361.25

-

i
. ] )
DOCUMENT-#- N99000004784 :
1. Entity Narme H
AUDUBON TRACE HOMEOWNER'S ASSOCIATION, INC- @
Principal Place of Businass Mailing Address N 0 I OCT - 9 AH 9: 3 0 ‘ .
P.O, BOX 130142 P.0. BOX 130142 :
TAMPA FL 33681 TAMPA FL 33681 ‘ OU')U
r
i
2. Principat Place of Business 3. Mailing Address ll"ml l mm "m m " "I "" ” ﬂm m” "I’ "II i
. §
Suite, Apl. #, etc. Sulte, Apt. #, atc. DG NOT WRITE INTHIS SPACE '
Ciy & State Tty & State 2. FEl Numbar m Appled For ] . !
. N Not Applicabie | -~ Tw
z.p P Country Zip Courtry 5 Cortficato of Status Deskad () :;.g gosq Lmumm o 5? -I-~
. Name and Address of Currant Reg Agent 7. Rame and Acdress of New Reglstered Agert " !
. K R e Name = 3 7 ‘f
B .. S R L L DEOPE S — P e L e - T el e — RO - :
. Rom R JAMES ESQ. Street Address (P.O. Box Number is Not Acceplable) ¢
.| 101 E-KENNEDY BLVD. : — — i :
“ [T SUTE 3700 -~ M '_ IR o
“TAMPA FL 33602 : Gy _FL | ZPC® ;
8. The abova named entily submits this stalement for the purpase of changing His registared offica or registerad agent, or both, in the state of Florida. ’ :
| siGNATURE i
.o SIgratiom., tyoed o prinect nme of reghiarsd agent and v if appicable. {HOTE: Ragicisrad Ager sipratune requirsd when Minsialng) DATE "
FILE NOW: FEE IS $61.25 %. Election Campaign Financing $5.00 May Be Make Check Payable to :
After Septomber 12, 2001, min, will be $236.25 Trust Fund Contribution. . Addad to Fees Department of State ! [
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 . A ’
IE PSD O Detete mE Ochange O Addttion | S :
NAME LYKES, GAL NANE e Y
| s | P.O.BOX 3042 __ $TREET ADORESS : - 5 ;
‘orst2r | TAMPA FL 33681 CTY-§T-21P 71 ;
e viD T Deteta e i [ Change , - [J] Addilon % .
e LYKES, H. TYSON | NAME - ] : : i
smeracovess | P.O. BOX 130142 STREEY AODRESS ;
Lmy-S1-2P TAMPA FL 33681 GITY-ST-2F . :
TmE 0 [ Datete TIRLE ) a cmngn E]Mdntlon - |
- lawgg ~se—zmms [« LYKES - G'IHSTOH'IE‘-——-— . e e e e ol MAME S e et - o R e e d T s e oo ;
stheet aporess | P.Q. BOX 130142 STREET ADDRESS. ‘ ;
om-s-2¢ | TAMPA FL 33681 C-51-21 5
e 3 Oeletn me O hange 0] Agtion | -
NAE NAME . "
STREET ADDHESS STREETADDRESS | L ;
CITY-ST-21P. - UTY-ST. 2P . i
R I TR P Ooeete_—_feoome__-__ | _ .. o L] Change _.Ellddlhm.« racam e
e we .| \5 Co :
STREET ADORESS STREET ADDRESS \Q N | :
TTY-51-2P . oS-, . ! :
TITLE [J Delete e * [3 Change E]Mﬂmnn P :
WAME NAME ‘ :
STREEY Annntss - - STREET ADDAESS ) ;
mr-ST-2° CATY-ST-2P e : |
12. | hareby certify that the Information supphed with thig ﬁ\lng doasg not qualify lor the exemption stated in Secticn 119.07(3Xi), Fiorida Statutes. | further cerlify that the mlormahon Lt §
indicated on this report or supplemental report is irte and accurate and that my signature shell have the same fegal effect as if made undger cath; that ) am an officar of director -f =, . :
- of tne corparation of the receiver m trustee empowaerad [0 executs this repont as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 o Block e e, '
changed, or on an attachi ddress, with ajyother like empower! - :
AT b 7 / / 3 o é_.f S
SIGNATURE: - f ﬁﬂ" Sy EDUNEED - 72y /7! 56 .
moummfuzwmomcznonwnm Drytima Phona # . b

A



