— FILED

Secretary of State

03-17-2000 90047 006 ****6] .25

us

" Enty pear NT B
0 |t HOMEOWNERS ASSOCIATION, INC.
AKLEAr' e [
rincipal Place of Business Maf'lingrt Address
53 MARSHALL ST P O BOX 755
SUITE 1-A TARPOM SPRINGS FL 346880755
CLEARWATER FL 34615 us .

2. Principal Place of Business

£2595 Tamps Aosd

3. Maili}ag Address
2595 Tamp=s Road

D

Suite, Apt. #, etc.

Suité, Apt. #, elc.

DO NOT WRITE 1N THIS SPACE

RUddIiutuy

AR

Suite H Suilte H

City & State « City & State 4, FEI Number Applied For

Palm Harbor. E1 Palm Herhor . E1 59-3110052 Not Applicable

Zip Country Zip | Country N ) $8.75 Additional
34584 Pinellas 34584 Pimellas 5. Certificate of Status Desired O Fee Requiced

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

p—

Name

Michelle Budlkin

o

J;ucm'ro. VINCENT M.
9811 US 19 N.
CLEARWATER FL 34621

Street Address (P.O. Box Number is Not Acceptable)

2595 Tampa Road

Mar 17, 2000 8:00 am

Suite H

City

Zip Code
346584

FL

Palm Harbaor

T

IGNATURE

81 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.

Signatlre, typad or printad name af registered agant and title if applicable.
!

{NOTE: Registered Agent signature required whan reinstating)

DATE

Make Check Payable to

 FILE NOW- 8. Election Campaign Financing $5.00 May Be
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me FD ' I petete TmE PO [ Change [T Addition
NAME GIACINTO, VINCE NAME Kleber, Matt
stReeT A00RESS [ 112 KATHLEEN CT STRECTADOAESS | 109 Kathleerdn Ct.
cmy-st-zr | TARPON SPRINGS FL CITY-§T-71P Tarpon Springs, F1 34689 |
Tme VPD | 4 Delete e VPD Gk Crange [ Adeition |«
NAME STRIAND, BOB , ' NAME Mi:Govern, Daniel
%Aoomss 425 E LURIEN PLACE f SEETADDRESS [ 105 Katiphleen Bt
orv-sT-2f | TARPON SPRINGS FL ciry-S1-2P Tarpon Epr‘ ings ”Fl 34689
e [ §D T T —— T Qs TR THET T g T T — - — - ——~ [ Change = £ Addiiion -
NAME KRONK, DEBBIE 1. ' NAME Walter, Terry
STREET ADDRESS | 101 KATHLEEN CT ! STREETADDRESS | 4 DB Kathleep Ct
cmy-s-zP | TARPON SPRINGS FL ! cmy-S1-2p Tarpon_Springs. Fl 34689
TILE { 3 Celete TITLE (] Change (] Adaition
NAME | NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-IIP ' CITY-ST-7IP
TITLE [ pesete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRES3
CITY-ST-21P CiTY-ST-2IP
TILE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADGRESS ! STREET ADORESS
CITY- ST-2IP } CITY-ST-ZIP

12. | hereby certify that the information supplied with this filifh

changed, or on an attachmem with an address, with all ?(her like empowered.

SIGNATURE:

RZZZAED

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if




