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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743172

1. Entity Name

PROPERTY OWNER'S ASSOCIATION OF HUNTINGTON, INC.

Principal Place cf Business

1981 SE 52ND CT
OCALA FL 34471
us

Mailing Address

1881 SE 52MD CT
OCALA FL 34471
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

W

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90655 019 ****65] 25

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) 59-0370570 Not Applicable
N - .
- C i t e
Zip euntry Zip Country 5. Certificate of Status Desired (| $8.75 Addl!lonal
Fes Required
TSI g Nameand-Address-of Current Registered’Agant = ——uama | emiesn s mE T L7 S Name anid ‘Address of New Reglstered Agent - Simamm il
Name
Street Address (P.O. Box Number is Not Acceptable)
ATTARD, ALICE
1981 SE 52ND CT
QCALA FL 34471
City FL Zip Code
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 printad nama of registered agent and tite i applicable (NOQ Wislsmd Agent signature required when reinstating) DATE
w . lﬂ
B | (Ll h/‘ | g
9 aciion Campaign Financing $5.00 Ma Make Check Pavable to
. an F . y Be y
FILE NOW: FEE iS $61.25 ?Sﬁust Fund Contribution. O Added to Fees Department of State
1 ] P e
10. OFFICERS AND DIRECTQRS 11. [} ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L~
TTLE P O petete TITLE &m PBLLU’I C)" [ Change Whddition §
NAME NOVKOV, TIM NAME ™ S‘l’ &
sTreeT ADORESS (5441 SE 18 LN STREET ADDRESS 6[@ SE ' S §
omv-s-2p  (QOCALA FL 34471 CITY-ST-2IP 6Ch la A 3”:’] | % é
e ST [ Delete TILE @’ c/v nal Ca ‘v b Clchange  Cebddition |
HAME ATTARD, ALICE NAME E SIQ’ Fevr.
sTreeT aporess | 1981 SE 52ND CT STREET ADDRESS 164\
<omsr.2e | QCMAEL Mmoo bonse. | 0C0la Y. 2480y ol
e |P t]}?ﬁé]@{m Tme @ ) M H (C d /)PH_U rel O Coange ition
HAE %; MCELHENEY, NAME |q8 i S& SO D o
%@AD 55 (5450 S| STREET STREET ADDRESS
wrysr-2e4 |O; CY-S1-2P Ow \(l . 544: 1
e D Do fme B fine) MOVAOY Ot D
NAME TODD, DONALD HANE SE | LM
svReeT ADDRESS | 5440 S.E. 21ST LANE SPREET ADDRESS 544 |
on-st2  |QCALA FL 34471 oi-s7-2r peolo FLo 20
TITLE D 1 Delete TITLE [ Change (] Addition
HAME CATALANOTTO, ANITA NAME
street sooress {1851 S.E. 54TH TERRACE STREET ADDRESS
cry-st-z2p [QCALA FL 34471 GITY-ST-ZiP
TITLE v O pelete TMLE [ Change (T Addition
NAME COBINE, MIKE NAME
street aooress |5141 SE 18TH ST STREET ADDRESS
CITY-ST-2IP QOCALA FL 34471 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3¥i), Fiorida 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 made under oath; 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,
; [nopEy e
SIGNATURE: SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #



