A

LU U 1 UM UOINEDS nerGr

UEBR) _

FILED

5f

| DQCUMENT # 4825

. 1. «EMity Mame

AIOm‘n.{J'nA Qoves Homsownes Dseociation, Teq.

S

Jun 14, 2001 8:00 am
Secretary of State

05-18-2001 91239 001 ****61.25

L3
! Frincigal Place of Businass

Mailing Agcrass

ayrh Tne

O tina

mqnnq

¢ De.

fingipal Flace of Business] 3. Maiiing AGoress

< o

Syite, Apt. #, alc. Suite, Apt. 2. elc.

fr B4O v

DO NOT WRITE IN THIS SPACE

&t ya ' ‘
Ciry & St Cily ¥ gizie 4, FEI Number ‘ Apslied For
5%- pu JLGRS bueq, FL 5#”“— 30T I Nos Applicacly
Zi Count ' Zip == Counlry N . | $8.75 additional
3% -u7 l LP u 5. Certiticate of Sialus Desited g | Fea Required
6. Name and Address of Current Registered Agant 7. Nama and Addrass of New Registered Agent .
L _— - - - Name S ('l .
S e e e L _NEAN (ap|pels
rdet Addrass (PO, Bgx Number is iNot Acceptatle) & |- = - -
.ﬂﬁ_ﬂsﬂm q Man's 8e ment fic
De. Su
2880 Sohaewe, De. Juhs 40
Cit } Zip Coce
| 51 Costosys bures _FLI%EY6
8. The above named entity submits this stalement for the purpose of changing iis regisiered ofiice or registered agent, or boih, Wl the state of Flarica. l
. b
Senv Gacaer ) Y~1&-0/
. (HOTE Regisiarsd AQmn| Signature (AU whast ienstaing) DATE:
9. Eleciion Campaign Fingncing $5.00 May Be 8:Ch
Trust Fund Conlribution. Addad to Fees ; Dapartmei
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 10 .
TIE 4 2 2. ’ 7 oetete T D Ochangs [ addiion +§
NaME Mike, Goodson NAME :
STREEL a0DRESS | ] B TrenciemuinadS Ao STREEY ADORESS '
CITY.ST. 2P . . Cry-57-2IP t
2=minckes , Fl. 337716 I
TIIE VP T O Delete e O Change [0 Adelicn | £
HeME Anne, Lar ;Aufgré;f‘. R Co. g - . .
STEETAD0RESS | 2. TraderwindS STREET ADORESS '
I Seminale., FL 337 IS or-sv-2#
{014 fo el .?b IR i [ Deiate me {1 Change  [3 Addition
pe | Sand(C. Lyt~ e |
STRESTA00ESS | redef B Cadmhid el Clrcke= ~ STREET ADURESS ™ .
S 1Seminole, FL A 776 are-st-o :
TME TS . — e . O peters mie [ Cherpe  (J Addicion
NAME Lt H-%T'— “ HAME ‘
sweeranoness | 14q A4S Calalina. Cicles SIREET ADDRESS
s [Semirgle, L 23776 cr-ST-2¢
me D Tz ugTW . © [ perere Tine C [OcCmnge ) Addition
NANE rick, lkcf: SO , HaE _
ST A00RESS [ W73 CafalinG., circle STAEET ADORESS
s |Semindde. FC =31k ar-s1.2¢ ‘
T ’ ' "3 belete Tne " [Jchage (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ;
Ciy-§7- 2P CITY-ST-2P
12. | hereby cenify that the information supplied wirrj this liling does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes, | further cerfify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signatura shall have the same legal eifect as if tnade under oath; that | am an officer or glrectot
ol the corporation or the seceiver or lrustee empawared 10 execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an alachment with an address, with ai(l ciher like empoweared. |
e
SIGNATURE: _“ oodaon 7- 9559
SIGNATURE AND TYPRG OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR




