Z000 UNIFURM BUDINESS HEFOUHRT (UBH)

DOCUMENT # 721442 FILED
- Entty Name May 09, 2000 8:00 am
(GREATER LAKE COUNTY ASSOCIATION OF REALTORS, INC Secretary of State
05-09-2000 90024 036 ****g] .25
Principai Place of Business Mailing Address
725 EAST ALFRED STREET P.0. BOX 1005
TAVARES FL 32778 TAVARES FL 327781005
us us
R v IR R R R RAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH.IS SPACE
City & State City & State 4. FEl Number Applied For
59‘1627621 Not Applicable
~ Zip Country Zip Couniry 5. Ceniificate of Status Desired [ Eg'gfqlﬁgﬂ“""a‘
6. Name and Address of Current Ragistered ‘Agent e 7.-N and.Address of New.Registered Agent___
Name
RODGERS. BRENDA C Street Address (P.O. Box Number is Not Acceptable)
725 EAST ALFRED STREET
TAVARES FL 32778 = 7 Code
FL

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

SIGNATURE LN DA d /éb s
Slgnature, typad of pinted name of registeredagent and 1itlg if apphcable. {NOTE: Ragistered Agent signature requirad when reinstating)
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabie 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TITLE PD Delete TLE D [ Change Additian
NAME HUBBNER, ARNOLD J& NAME EJIM{M EVANS X
STREET ADDRESS | 350 E HIGHWAY 50 STREET ADDRESS | A0l £40- BUrLEIGH Bevd
Orv-sT2P | CLERMONT FL 34711 oiry-51-2P ﬁmzés Fz 33278
TITLE PED Delete TITLE (1 change [ X Aadition
NAME EVANS, WILLIAM X NAME mﬂgﬂ.y/\{ forre X
sTReET ADDRESS | 2023 W OLD HWY-441 B R A, Y /1/ LosrlEL L}/ ST
crv-s-2¢ | MOUNT DORA FL 32757 CITY-5T-2P /)7 7 @64 ~ gg 7_{ 7
TITLE SD Delele TITLE O change (X Adcition
vt |HOTTLE, MARILYN X v  |Raipn fesren
STREET ADDRESS | 600 N DONNEKKY ST STREET ADDRESS | P2, 2.8 A - SLD I‘Ha}/ ‘[{{ /
Civ-sT-2F | MT DORA FL 32757 GITY-ST-2P m e, £ 337577
TILE PED ggem& TITLE 7 Change m’Addilion
A HUEBNER, ARNOLD * NAME \TZ' e FRLymBO
STREET ADDRESS (2290 § BAY STREET STREET ODRESS | /et 91 83 7 AOAC. Y /e
o2 | EUSTIS FL 32726 NI\ Adby LGKE, o FRUST BT
TILE VPD Delete TITLE NP D l}Change ddition
NAME EVANS, WILLIAM ﬂ NAME T OIS rz:’a//é @ /S ALHETT
sTaeeT A00Ress | 102 W BURLEIGH BLVD STREET ADDRESS | Z2 g = M/V
onv-51-2 | TAVARES FL 32778 Y |l S molr Fe 3521
TITLE i) Delete TITLE EVPD 3 Change ‘Additicn
NAME ENIX, ANGELINA X NAME BREV DA 7 /@266 44 X
sTReeT A0RESS | 102 W BURLEIGH BLVD STHEET AODRESS | 7 2 &~ &= #FL-FRGD T
am-ST-2° | TAVARES FL 32778-2406 e | GAvares, /7. 32778

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn statad in Section 118. 07(3){|) Flarida Statutes. | further certify that the information
indicated on this report or sup Iemental report is true and accygate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re r of trugt it [e] quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach
Mu.u am EVans

SIGNATURE AND 'I"YPED OR FRINTED NAME OF SIGNING OFFICEFI OHR DIRECTOR Date Daytime Phone #

SIGNATUR

CR2EQ37 (9/99)

{



