2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759437

1. Entity Name

LOT 1, SERENOLA MANOR, UNIT NO. 2 éONDOMINIUM AS

.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90086 018 ****51 .25

Mailing Address
P O BOX 519

Principal Place of Business

P O BOX 9
6778 WOMENS CLUB RD
KEYSTONE HTS FL 32656

us us

6776 WOMENS CLUB RD
KEYSTONE HTS FL 32656

0006183

2. Principal Place of Business 3. Mailing Address

00061
IRUNRCNBI VG RN

Suite, Apt. #, gic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2951671 Not Applicable
- - : —
Zp Country Zp Gountry 8. Certificate of Status Desired [ §8'75 ﬂ_\ddltlonal
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . Name - -
HAGGLUND, CARL F Street Address (P.O. Box Number is Not Acceptable)
T
6778 WOMENS CLUB DR
KEYSTONE HTS FL 32656
City FL I 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 Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and Litte if applicatle. {NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE LY O Delete TITLE [Jchange  [) Addition
NAME BRANCH, WILLIAM E NAME
STREET ADDRESS | 3758 NW 5380 LANE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32653 CITY-ST-2iP
TIME VD [ Delete TITLE (3 change [ Addition
NAME RAY, DAVID G NAME
smeer aporess | 15946 WELLSWORTH STREET ADDRESS
CITY-ST-ZIP GOLDEN CO 80401 CITY-ST-2IP
TITE PD [ pelete TMLE (] Change {1 Addition
NAME HAGGLUND, CARL . - NAME - e e - .
STREET ADDRESS | 6778 WOMENS CLUB RD. STREET ADDRESS
ciry-s1-2IP KEYSTONE HTS FL 32656 CITY-ST-2P
TITE sD [ pelete TMLE [ change [T Addition
NAME CALVETTO, RICHARD S NAME :
STREET ADDRESS | 2505 PLAZA DEL AMO #422 STREET ADDRESS
CITY-ST-2IP TORRANCE CA CITY-8T-2IP
TILE £ Delete TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the ceorporation 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RO L E, h[ﬁqfiimc/ . 40/7,/106/ —352-473 - Yoo

—

Daytime Phone #Y/ 22 /) 5‘

0021258

CR2E037 (10/00)



