; . 5/ |
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

THE CLASSIC TOWNHOMES OF WEST PARK VALAGE ASSOC" ~
& 05-17-2000 90849 00 ****5] 25

-

Principat Plaga of Businass Maliling Address
325 SOUTH BLVD. 325 SOUTH BLVD.
TAMPA FL 33506 TAMPA FL 33606-2150
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE

City & State ) Gity & State 4, FEtAJ:.mn?— - = Q FApplied For
PPLIED FO Not Appiicabla

b Country Zip Country 5. Certificate olf Status Desired d ?esa-gosq mﬂonal
8. Name and Address of Current Registered Agent 7. Name and Addrm 0 New Renlatarad Agarit
Namu
! ‘ = Stree HANSON, JACK , -
|t e s = = e e | 325 SOUTHBEVD. # ——=="== STeon wen o
PYo "~ TAMPA, FL 33606 °
r : City Zip Code

\
8. The above namad entity submitg this stalement for the purpcse of changjing its registered office or registered agent, or bath, in the state of Florida,

4t om

SIGNATURE ]
smW of roguserad agent and tite it BRplicable {NOTE: Ragittared Agont signature requirsd when reinstating} [ DATE
(—’/ ] "
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Feas : Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D 0 Delets TME Clchangs [ Addition
NAME CLARK, JAMES R NAME :
STREET ADDRESS. | 8401 J.R. MANOR DRIVE STREET ADDRESS
CITY-S5T-2IP TAMPA F,L 33624 - . CIFY.5T-2IF
me D [& Delets me . "Dl cenge [ Addifon
NAME THOMPSON, LINDA HAME . .
sweer aoDRess | 8401 J.R. MANOR DRIVE : STREET ADDRESS
Y -57-TP TAMPA FL 33624 . CTY-S1-39 !
TME D > Deles me ‘ j CJchangs [T Additicn
nie | TENBROEK, ERIN N o | _ o |
" STREETADORESS [ 8401 JR. MANORDRVE —— — ~~ 7 TS T SN U RCSIRETADDRESS | T T T AR TR o s e - T —
CITY-ST-2P TMA FL 33&‘ cy-Sr-a8
TnE O Delets TME 1> ! (] Change  EZFAddition
HAME NAME Keonedin P. Advnado_:
STAEET ADDRESS STREETADORESS |y | IR . (O BY
CIVY-5T-2P -SRIy e, B BB Ay
THLE O e THE ! ' ' Ocange (] Acdtion
NAME . NAME ;
STREET ADDRESS . STREET ADDRESS Y |
CiTY-57-2P ) CITY-ST- TP '. !
TILE O oetete TME ' : CJChange [ Addition
NAME NAME . |
STREET ADDRESS STREET ADDRESS
£IFY-51-2P ‘ CITY-ST- 2P |

12. | hereby certify that ihe information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes.!| further certity that the information
indicaled on this report or supplemental report is frue and accurata an thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Of the receiver of trustee empowered 10 execule this Tepon as reguited by Chapier 617, Florica Stahntes; and that my Narmie appears in Block 10 of Block 11
changed, or on an af ent with an address, with all other like empowered. !

sienature: \\gion frltaleEo nRED 4-10-3000 itgtg)gsu—ass_c{

DOCUMENT # N99000005685 = % Jul 05, 2000 8:00 am

CR2E037 (9/99)

4uumw2mwzzmmamonum Dayume Fhone #
[ - - - i



