2001 UNIFORM BUSINESS REPORT (UBR)

y

DOCUMENT # 73023 [ s

" EmnyNaOmCeeah pes:'denc,e, Aﬁ?f’H‘)
Home Oumers’ Qssociafion  Inc,

S

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90049 024 ****61 .25

JN

Mailing Address

Principal Place of Business

263 Ocean pe&:'dencc ¢
Sadellite 6@0.0/:, FL.

326 37

257 Tcean ﬁﬂ/dmg@f
kww:.%ﬁ 6@164, £FL.

3o093F

V70277

2, Principal Place of Business
as _a bove

3. Mailing Address

a8 a‘.bave

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. Sq-02435/6 Not Applicable
Zi Count Zi Countr it
e ountry ° Ly 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Nama and Address of Current Registered Agent-zj ./, /2,/00

7. Hame and Address of New Registered Agent 2§ oA S/ [/

/{e/// Moes
35 ;@cean Kesidence G

y : FL. .
&jb&' /€ 6€adf_ L 32439

Name /}7“

ry an Fredac k.

Street Address (P.CY Box Number ?ot Acceptable)
IS5 Oecean

@+

esidew e

Qg&jeegf‘ﬁi 1694(’1»

City

Zip Code

FL

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

‘//3—6 /0 r

Signature, typed or printgdf name of registered agent and title if applicable.

[NOTE: Fegisterad Agentl signatura required

when reinstaling) DATE

o

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.0

Added to Fees

Make Check Payable to- ;

0 May Be
Department of State

@

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE F D O Delete TITLE D P Thange [ Addition 3

NAME Scot Kemps ‘ NAME Lowis M Elefack =

STREET ADDRESS |26, 3 O @an Hesilence ¢ STREET ADDRESS | Q.S 7 Dean [fesidence COf 5

orv-si2p |\ Spteliitfe Beack , FL FG3F oveste S fodf s fe Beacd |, FL. 3283 <

TLE D O pelete TITLE Y ‘ EChange [ Addition e
‘cod therme Croa e ©

NAME Carl! Mcodérmusg NAME Ketherne s € &

STREFT ADDRESS | 26 ¢ Oeean Kesidenc e Cf STREET ADDRESS |95 5 Cean /TeSidence '

ovsw |otelide Bead, fr. 33833 |ovww I5.7.00/e Reach £1. 33937

TLE D 3" 7 [ Deleta TITLE - SHchange [T Addition

NAME Don Mo€s c NAME maryln » Frelack

STREET ADDRESS |3 s T @ c€an Residence A+ STREET ADDRESS 2 5 | "D cean fResidenc e Ct

st | Satellite Pea ch , Fo. 33933 -S| Safell e ,&44 fL. 3383F

TITLE - B Belete “TITLE : [JChange [ Addition

NAME Kelly Mees e — T L e aMe - -~

STREET ADDRESS | 3 4505 can Residence Cf. STREET ADDRESS

cr-star | Spfedlite Reack | FL 33837 GIFY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e (] Delete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2P oITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall ha
of the corporation or the receiver or frustee empowered to execute this report as required by Chapt

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2t Cons Giolach [ fory Qi Fielack Treasurer folo: (33)H15 1945

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
er 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




