2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743172 FILED
1. Entity Name A r 20, 2000 8:00 am
PROPERTY OWNER'S ASSOCIATION OF HUNTINGTON, INC. ecretary of State
04-20-2000 90031 006 ****g] .25
Principal Place of Business Mailing Address
5141 SE 18TH ST ' 5141 SE 18TH §7
QCALA FL 34471 QCALA FL 34471-5767
us us
E vt A ERREERAR R RTAD MY
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
59-0370570 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired 0 $8'75 !‘\dditional
Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
mTeT T Name o . . -
COBfNE, MONICA Street Address (P0. Box Number is Not Acceptable)
5141 SE 18TH 8T
OCALA FL 34471 = o Goda
ity FL i
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.
SIGNATURE
Signaturs, typad or printed name of registered agant and titla it applicable (NOTE' Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TME P ) [ Delete TITLE O change [ Additien
NAME SPEAR, WILLIAM NAME
STREET ADDRESS | 4680 S.W. 17TH STREET STREET ADDRESS
CITY-ST-ZIP OCALA FL 34471 CITY-5T-2IP
TITLE ST [ pelete TITLE [ Changs [ Addition
NAME COBINE, MONICA- NAME
STREET ADORESS 5141 S.E. 17TH STREET STREET ADDRESS
CiTY-ST-2IP OCALA FL 34471 CITY-§7-7IP
wme D Cloeee R e ) - TR "Clgtange [ Addition
NAME FLOWERS, VIRGINIA NAME
STREET ADDRESS | 5420 S.E. 17TH STREET STREET ADDRESS
CiTY-51-2P OCALA FL 34471 CITY-ST-2P
TITLE D O palste TITLE [ Change [ Addition
NAME TODD, DONALD NAME
STREET ADDRESS | 5440 S.E. 21ST LANE STREET ADDRESS
CITY-ST-ZIP OCALA FL 34471 CITY-S7-2IP
TITLE D - [ Detete ‘ TILE [Jchange [ Addition
NAME CATALANOTTO, ANITA NAME
STREET ADDRESS | 1851 S.E. 54TH TERRACE STREET ADDRESS
CITY-81-2IF | OCALA FL 34471 EITY-ST-2IP
e V¥ O Delate TITLE Dlchange [ Addition
NAME COBINE, MIKE NAME
STREET ADDRESS | 5141 SE 18TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 path; that | am 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGIZTIIE By AEUI RMonfu C’og,m ylyJoo  3se-e2y-3¢ie

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Sate Daytime Phona #

CR2E037 (9/99)



