..2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718546

1. Entity Name

PARK CITY HOME OWNERS ASSOCIATION, INC.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90173 028 ****5] .25

Principal Place of Business

6640 SW 20TH ST

Maiting Address

HT%BERBQI:E‘FL 333241563 6601 S.W. 18 ST
us PRV DAVIE FL 33324-5115
. ' us

Coglection

C/O CAROL STEWART, TREAS.

3. Mailing Address

AT AR

Sulte, Apt, #, etc. - e weme o = | --.Suite Apt.# ete. L.

[

T T T

| 2 2 sk o o= -DO NOT WRITE IN THIS SPAC

City & State City & State

4, FEI Number Applied For

] 650100448 Not Applicable
Zi 11 i t iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, ROBERT M.
1630 SW 83RD TERRACE
DAVIEFL 33324 =~

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

City

Zip Code

FL

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

SIGNATURE

i R

Slgﬁatur-ty‘p'ad or printed name of registered agent and tiile if apphcable.
V3eR 1 fadA FVm BRI N NFT i

(NOTE: Registarad Agent signature requirad when reinstating)

DATE

FILE NOW:

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added lo Fees Department of State
10, " OFFICERS AND DIRECTORS ) 11. 25 ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e p ' S Delete TiTLE \"d o Thange [0 Addition g
NAME MYERS, ROBERT M. NAME Muyels ] ﬁ o 55;6"— R/ &
STREETADDRESS | 1630 SW 83RD TERR smerranoress | 1630 5. W §3 Teel ‘ 8
Gr-ST-2P | DAVIE FL 33324 o oesee | D) E, Fh 3 332% T 8
e VP e o = e e e =] Delete — - [f TITLE. - -P;-:'.—-,-- T S .. O<cChange E@dition 3]
NAvE ORLANDO, DAVID A X e WAL pm 3 SCNWAA
STREET ADDRESS | 1911 SW 83RD AVE sweeranoress | L8770 S.k) §3 Lo AVE.
omv-sT-7P | DAVIE FL 33324 orry-s1-2e D A (2, FA, 33324 .
e T 1 Delete e S5¢c. . [ Change  [SgrfGidition
e STEWART, CAROLE e vietet N TRA USCAT o
STREET ADDRESS | 8601 SW 18TH ST stoeerooress | AR ST S0 w 87 ¢
om-st-2P | DAVIE FL 33324 oTy-sT-2P DAV £, FL. 3332 L/L
TITLE D O Delete TME o ' ) Change I Addition
NAME TILLEY, BARBARA ANN NAME RAY 6 uEf)V{P7 Te LA
STREET ADDRESS | 1941 SW 87TH AVE \ STREET ADDRESS | 22fr @ S - W”
avs e | FHAUBERDALE-FL 33924 P AV E ovste | DAVYE, FA- 3332
THE D O Delet TTLE Y] ’ [ change Bg*ddition
NAME = | HARDIN, GARY e NAME £ Ay Menid %5’54&1. r
STREET ADORESS | 1620 SW 84TH AVE stheET appress | R 0 30 S+ w. ¥3 Ave.
CIV-ST-2P | DAVIE FL 33324 | G-srae DAYz, FL. 33334
TITLE P. Delet TILE L [(JChange [ Shdmidition
wie | HARDIN, GARY Koo Nne | Eeunen 9 maees, se.
STREET ADDRESS | {920 s’w. MTH AVE_ STREET ADDRESS 1700 . 5- ?3 ‘Lﬂ ﬂUE -
on-st-2 | DAVIE FL 33324 ) o | DAVIE, FR- 33324

12. | hereby certity that the informaticn supplied with this filin

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _(2EH0! U3 A OCARITE. Stewnet Temsueet 2[2les 759 L48-5399

| he . g does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

SINNATIIOE AND TVDER AR DEINTED MALMME OF CIAMING GESICSER OB DIRECTOR

Mata Navirra Phora 8



