'“2667 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 747257

1. Entity Name

CIMARRON HOMEOWNER'S ASSGCIATION, INC.

FILED j
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90145 036 ****5].25

Principal Place of Business Mailing Address

1012 CIMARRON CIRCLE, NW 1012 CIMARRON GIRCLE. NW

BRADENTON FL 34209 BRADENTON FL 34208 wYUYviLVUVU
us us

/7907 Cimarran Cire mw //a7 Cimarres Cr&m)

Suite, Apt. #, elc. Suite, Apt. #, etc S, DO NOT WRITE IN THIS SPACE
ity & State & State 4. FEI Number Applied For
él" G o fvf" 0 At F - ? 5/6’/1/*‘ R Q— 59-2024852 Not Applicable
o - Country unt " ‘ 8.75 Additional
: .__,—é_«-ﬂ.é’,l.a-‘z_x_, Cefd .. |- Paa G |- UYZ Q- | 5 coticacoisamsvaes 03 Required™—" - -|° —
) 6. Name and Address of Current Registered Agent 7. Name and Address of, New Registered Agent
Name N
219V /Y Y. Cha /s
SPARRGROVE. WILLIAM Sireet Address (P.O. Box Number is Not Acceptable) h/
: o C2
1012 CIMARRON CIRCLE, NW L9077 Limarcgar
BRADENTON FL 34209 —
City in Code
[Bradeat o FL Sva2.09
8. The above named entity submits this statement for the purbose’e! changing-its registered office or registered agent, or both, in the state of Florida. I
// /0 /
SIGNATURE Trr AL / 7
Slgmre. typad of printad nama oﬁegista agant an&tﬂd’-ﬂpﬂlﬂﬁ( {NOTE: Registered Agant signaturs required when 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 o 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
T DP [ Delete TiILE 0P O Change [ Badition | 3
NAME SPARRGROVE, WILLIAM i NAME Steve Aye S
STREET ADDRESS | 1012 CIMARRON CIRCLE, NW seeravoress |/ QO 7 Comarrp v C 2 MW B
onv-s-2¢ | BRADENTON FL 34209 P CITY-ST-2P Bradents v FE 34109 _ |3
TME VD B Delete - TITLE VD Clchange & Addition o
AV CASTNER, DON NAME Darry | Weaver
e 00rEss | 1008 CIMMARON CIRCLE, NW STEET CORESS |/ 5V Crmarron 1t uw I
|om-sr-ze— | BRADENFON FLU M09 ——— -~ =~ _— st | R ey E L FYA0Y
TITLE DS . Metete ’ TITLE Ds [ Change [Z]r(dman
e GOOD, JOAN 2 e Dale toill3
STREET ADORESS | 1008 CIMARRON CIRCLE NW . ,‘; SWETOORESS | /770 Comarren) Crit AW
om-st-2¢ | BRADENTON, FL 00000 34209 ST | fradeatin FL 34207
ME 1|0 ‘ [ﬂDelete THLE 0. . Clchange  [Ecition
e GUTFREUND, MARY . tordltam Chaths
street ADDRESS | 1004 CIMARRON CIRCLE NW STREETADDRESS | /707 CimArron Cirz M/
omv-st2¢ | BRADENTON, FL 00000 34209 . | omese Bm deaton €L 34309 -~
TriLe D |B/Delele TITLE [ change dition
NAVE STURM, JOHN NAME ,41,,.6”!- Frthsomn
sTREET ADDAESS | §15 CIMARRON CIRCLE NW STREETADORESS | /747 CAmgrroN Cirt NW
GITY-ST-7IP BRADENTON FL 34209 cmy-s1-7IP Brades toe FC 3 ¥h09
TITLE ) 3 Delate TITLE [change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIYY-ST-2IP
12. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07% ¥i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exe le thjsseperThs 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 g R
SIGNATURE: == S ZOUIRED, // L Am CA alts 14 26r 77927743

SIGNATURE AND TYPED OR PRINTED NAM(OF SIGNING OF R OR DIRECTOR

L4

Data Daytime Fhone #



