2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

8 Entity Narne STATES O ELLAS HOMEGWNERS ASSOCIAT 04-23-2003 90167 026 ****61 25
ION, INC.
Principal Plage of Business Mailing Address
259 TAMPA ROAD 25% TAMPA ROAD 11UU384Y
SUITE H SUITE H
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3539858 Applied For
Not Applicable
Zi i Count tion:
B Country Zip ountty 5. Certificate of Status Desired || §8'75 Additional
. e — _— 4 e . e L oy .Fee Required B
P e b T e B Tt e e § e e s bt | e e et | T e e ™ e o ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarne
SLEMENT- LEIGH Street Address (P.O. Box Number is Not Acceptable)
PROPERTY GROUP OF CENTRAL FL INC
2595 TAMPA RD SUITE H _
PALM HARBOR FL 34684 City FL | 2°cooe
8. 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. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE .
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
g H
9. Eleclion Campaign Financing $5.00 Make Check Payable to |
FH.E NOW: FEE IS $61.25 anr .00 May Be : ;
$ Trust Fund Contribution. O Added to Fees Florida Department of State.
I
o I
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TME PD O Delete mE O change (] Addilion g
NAME SIMMONS, PATRICIA NAME g
sTReeT anReSS 13070 OAKBROQOK CIRCLE STREET ADDRESS 5
crv-st-zr | CLEARWATER FL 33759 GITY-S7-2P g
o
TITLE VPD ‘ [ Delete ME [ Crange [ Addton |
NAME RAMPOLLA, KATHLEEN NAME
STREET A0CRESS | 3063 OAKBROOK.CIRCLE . _ _. ) .STRIET ADDRESS e
CITY-ST-ZiP CLEARWA]‘EH FL 33759 CITY-ST-2IP
TITLE STD ) Detate TITLE [ change [ Addition
NAME SCHIMSKY, REBECCA NAME
sreer aooress {3074 OAKBROOK CIRCLE STREET ADDRESS
onY-s-2° | CLEARWATER FL 33759 CITY-5T- 2P
TILE [ Delete TITLE [J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE (3 celete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { amm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with all gther like empaogvered. i
. A A .
SIGNATURE: SyfmATUTE/ RES 1200 729-1,69-9587




