2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2001 8:00 am ¢

DOCUMENT-# 743172
1. Entity Name ecretal ’ Of State
- LR
PROPERTY OWNER'S ASSOCIATION OF HUNTINGTON, INC. 04-09-2001 90001 023 ****61.25
Principal Place of Business Mailing Address
5141 SE 18TH ST 5141 SE 18TH §T
OCALA FL 34471 OCALA FL 3447
s us 819278
198] SE § and C1- {981 SE Sana Cf
[ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ocele FL Oc~la FL 590370570 Not Applicable
Zip Country Zip Cauntry - , $8.75 additional
3497/ “s A 3y 7/ b Ssnh 5. Certificate of Status Desired o 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o i i T T Name~ N y B '
Alice Attacd
Sirget Address (P.O, Box Number is Not Acceplable)
COBINE, MONICA 1981 SE S2nd_Cr
5141 SE 18TH ST
OCALA FL 34471 = e
ity ip Code
Ocw f [ FL 34Y7 l
8. The above namg:d entjty submits this glatement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE — Alice Atterd . Secreferq [Toessurer 9fe/oy
S'gnature, typed or printed naMfa of registered agent and ttle if applicable. [NOTE: Registared Agant signeture 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 to Fees Department of State
10. OFFiCERS AND DIRECTORS | LD ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE P B4 Delete TITLE r . (X Change (3 Adcition | S
NAME SPEAR, WILLIAM NAME T/ NMovkolr g
steeer anoress | 4960 S.W. 17TH STREET STREETADRESS | Sy 4y S € JE Lo 5
cnv-st-zp | OCALA FL 34471 cvsr | geala, FL 3yy 2l o
- o
THE ST ~ B8 pelete TITE ST B4 Ctange [ Additon | &
NAVE COBINE, MONICA NawE Atice Adterd
srreeT anoress | 5441 S.E. 17TH STREET STHEETADORESS | )98 SE Sz CF
oTY-5T-2P OCALA FL 34471 oIry-S1-21P Oceals - £L 3yy 2t _ o [
1 e D ' ) Delele THE D (¥Thange [ Addition
NAME FLOWERS, VIRGINIA HAME Sftwert McElhen-ey ‘
stReeT ApoRess | 5420 S.E. 17TH STREET STREETADDRESS | §4 50 SE 17+~ SF
CITY-ST-2IP QCALA FL 34471 CITY-ST-2IP Oceln AL 3yyy
T D . 7 Delete e ’ I Change ] Addition
NAME TODD, DONALD HAME
STREET ADDRESS | 5440 S.E. 21ST LANE STREET ADDRESS
CITY-ST-ZIP OCALA FL 34471 CITY-ST-21P
TILE D O3 pelete TTE O Change [ Acdition
NAME CATALANOTTO, ANITA HAME
streeT AnpRess | 1851 S.E. 54TH TERRACE STREET ADDRESS
CITY-5T-2IP OCALA FL 34471 GITY-S1-2IP
TTE v 1 oelate THLE [l Change [ Addition
NAME COBINE, MIKE NAME
STREETADDRESS { 5141 SE 18TH ST STREET ADDRESS
orv-sT-ze | QOCALA FL 34471 CTY-ST-2IP
12. | hereby certity that the Infgpmation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
?h?r‘? cé%rpcgratr:o:nort}hgr: jeiver pr trustes empowere t?hex?_ﬁule this repog as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ged, of o ata pther like empowered. Plice Atterd (33‘2 3
SIGNATURE: AREQUIREDSccrstery JTrecsurer ghfor  £99-1989
SIGNATURE AND TYFED DRFHINTED NAME OF SIGNING OFFIGER OH DIRECTOR Date Daytime Phone #




