2002 UNIFORM BUSINESS REPORT (UBR) FILED E

- May 13, 2002 8:00 am
D ENT # 755145 Se{retary of State

&Y(JPHESSWOOD PLANTATION HOMEOWNERS' ASSOCIATION, 05-13-2002 90051 028 ****61.25
Principal Place of Business Malling Address
P.O. BOX 1098 P.0. BOX 1098
DUNDEE FL 33838-4033 DUNDEE FL 33836-8038

968

Suite, Apt. #, stc. Suite, Apt. #, ete. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2790503 Neot Applicable
Zi i Zi ™
P Country P Country 5. Certificate of Status Desied [ 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SIS mer ] e T D et S e s S T - D e s e NAMG - e e e e T R e m e LT S .
BARDENHAGEN JOHN A Street Address (P.0. Bax Number is Not Acceptable)
]
2997 PLANTATION RD
WINTER HAVEN FL 33884
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 Fiorida.

3
SIGNATURE:

CR2E037 (9/01)

Signalura, typed or printed name of registered agent and fitle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
5
, - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added 1o Fees Departmeni of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10.
TIILE L] [ Delete TITLE PD ¥ Change [ Addtion
HAME BARDENHAGEN, JOHN A NAME RoYALTY , DAVE
STREET ADDRESS | 2997 PLANTATION RD STREETADDRESS | 289G PLANTATION ed'
omv-s1-20 | WINTER HAVEN FL CITY-§T-2IP WINTERZ HANEN | CL 323884
TITLE PD T elete TITLE VD ) Change [ Addition

NAME MAGGARD , En
STREETADDRESS | 3156 BEAUCIAMP ST

CITY-57-2IP WINTER. HAVEN, L. 33864

NAME ZALEWESKI, MARVIN
STREET ADDRESS | 2084 PLANTATION RD
GrY-sT-7° | WINTER HAVEN FL

CTMETT T T T T T T ST =[] Changg ™ = [ Addition®
NAME

STREET ADDRESS
CITY-ST-21P

TE VD TTTETE Ss et eE e S e
NAME ROYALTY, DAVE

STREET ADDRESS | 2856 PLANTATION RD
cnv-s-2r - WAINTER HAVEN FL 33884

TILE [ Delete TITLE (0 Change (O Additicn
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2)P

TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-7P

e (O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fFIing does not qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &) BASSERARESD %M(W&H‘M 4 zaforr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




