2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005895 Feb 14,2002 8:00 am
" tane Secretary of State

Slal():DI.EBHOOK VILLAGE WEST HOMEOWNERS ASSOCIATION, 02-14-2002 90037 049 ****G] 25
Principal Place of Business Mailing Address
26306 S.R. 54 WEST C/0 PITTWAY REAL ESTATE
WESLEY CHAPEL FL 33543 PO BOX 7018

WESLEY CHAPEL FL 33543

Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3627696 Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired O 38'75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLAND, DOUGLAS C ) Street Address (P.O. Box Number is Not Acceptable)
500 E. KENNEDY BLVD., STE. 200
TAMPA FL 33602
City FL Zip Code

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

| siGNaTURE

Slgnature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signalure required when rainstating) DATE

43

3 9. Election Campaign Financing X M Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. d fdsde?ﬂo Fzsze Department ofysmte
10. OFFICERS AND DIRECTORS I EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delets TILE [ Change  [J Addition
NAME MOORE, STEPHEN NAME
STREET ADDRESS | 39 OLD RIDGEBURY ROAD STREET ADDRESS
crY-st-2¢ [ DANBURY CT 06810 CITY-ST-71P
TITLE VD O alste TITLE [ change [ Addition
NAME NEFF, RICHARD NAME
STREET ADDRESS | 7402 N. 56TH ST., STE. 480 STREET ADDRESS
CITY-ST-2IP TAMPLE TERRACE FL 33617 CITY-ST-2IP
TILE ] 3 Celete TITLE ) . O change (7 Addition
e SLADSCK, JAMES NAvE
STREET ADCRESS | PO BOX 1057 STREET ADDRESS
Gr-sT-2P | MORRISTWON NJ 07962-1057 Ciny-51-21P
THTLE ST O Delete TMLE [l Change [ Addition
NAME BUHRMAN, CHARLOTTE A NAME
STREET ADORESS | 26806 SR 54 W STREET ADDRESS
orv-s-2¢ [ WESLEY CHAPEL FL 33543 CITY-ST-2IP
THLE [ belete TMLE [ change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TME (i elets TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), 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 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 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

sianaTuRE: __ ST Fal fcainED ogfer  gi3fans sias

GNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daﬂﬁ:e Phore #

¢ T3

CR2E037 (9/01)



