2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 75164

1. Entity Name .

MAYO CONDOMINIUM HOMEOWNERS ASSOCIATION, NC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90126 030 ****5] .25

" Principal Place of Business Mailing Address
112 § 7TH 8T. 112 50, 7TH ST.
P O BOX 8g8 FLAGLER BEACH FL 32138-3600

FLGER BCH. Fi 32036

Luona77l

I T

2, Principal Place of Business 3, Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59' 2347876 Not Agplicable
Zip Country Zip Country " . $8.75 Aaditional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name

ANDERSON, ANTOINETTE
623 GUMBERLAND OR
FLGLER BEACH FL 32138

Street Address (P.O. Box Number is Mot Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title f applicable. {NOTE: Regizstered Agent signature raquired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (T Delets TITLE [J Change (] Addition
NAME CHASE, ROBERT NAME
STREET ADDRESS | 201-22ND AVE STREET ADDRESS
CITY-ST-2IP ALTOONA PA 16601 CITY-ST-2IP
L 1D O Detete TIMLE [ Change [ Adaition
NAE ANDERSON, ANTOINETTE NAME
STREET ADDRESS | 623 CUMBERLAND DR. STREET ADDRESS
CITY-51-ZiP FLGLER BEACH FL 3213 CITY-ST-2iIP
TINE VD : ‘ O Delete TITE [ Change [ Addilion
NAME STRICKLAND, BETTY J. NaME
STREET ADDRESS | BOX 687, NA " STREET ADDRESS
CHTY-ST-2IP BUNNELL FL CITY-S7-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TILE [7) Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IF CiTY-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida 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 directer
of the carporation 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 it

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

SIGNATURE:

Davhire Phone #

CR2E037 (9/99)



