'2300. UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # 771154

Entity Name

ETHAN'S GLEN HOMEOWNERS' ASSOCIATION, INC.

T st Tlacs of Business

- NE 22 LANE
i FL 34470

Mailing Address

3915 NE 22 LANE
QCALA FL 34470-3158
us

Pfincipal Place of Business

3. Mailing Address

Suite, Apt. #, elé.

Suite, Apt. #, etc.

I

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90060 013 ****70.00

812038

AT TIRTHAV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2339861 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired x ?g‘;gqlﬁggﬁmal
"6. Name and Address of Current Registered Agent B - 7. Name and Address of New Registered Agent -
‘ Adp~Deme Nancy Silano
«:HAHI. ROBERT Street Address (P.O. Box Number is Not Acceptable)
o ':EFﬂm%VE DELETE 2224 NE 39th Ave.
City ocala, FL | %£%%
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.
j _‘} . v
ot X7V OMNECYy Z(&wu) p-7-co
Y Signature, &psd or printed narne of rsgis‘srad'{gentand utle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- DvP 3K elete TITLE D [ Change  fdkAddition |
SASSO, PAT HAME ; 1 s
= [ 2207 NE 40TH AVE STREET ADDRESS B-_I‘;Sg gﬁ EOtb Ave. g
S0 |OCALA FL 34470 CITY-ST-ZIP Ocala, Fl1. 34470 w
o
D O peite e D [ change KX adoition | S
SMITH, EDWARD M NANE :
- s e i e s | 20 e
S0 |OCALAFL3M70 - - - M| e i 24dr6
D ' O Delete e D ! Ol Changs g Addition
BLAIR, JEANETTE NAME Peter Gerard
meecc 3008 NE 22 STREET STREET ADDRESS
grap OCALA FL 34470 CITY-5T-2IP 3305 IYEFi?nczﬁigé
- P ﬂ[}elete TITLE D Ol change [} Addiion
i ANDERSON, PAT NAME
S aRnETEG 2124 NE 39TH AVE. STREET ADDRESS Susan Weeks
s20 | OCALA FL 34470 CITY-5T-2IP 2303 NE 40th Ave.
D Pres. O Detete T B"T/:;‘Ld r TLe SRRV O Crange (L) Acdition
SILAND, NANCY NAME
_ weccs | 9094 NE 39TH AVE ST aopness | O Anderson
st e QCALA FL 34470 CITY-ST- 2P 501‘? NE Zth PI.
8 ﬂDelele TImLE Cedtd, BEe oREIY (1 Change [ Addition
SILANG, JERRY NAME
19294 NE 39TH AVE STREET ADDRESS
ST 2P OCALA FL 34470 CITY-8T-2IP

-} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
d

indicated con this repart or supplemental report is true an

of the corporation or the receiver or trustee empoweregfc execute 5
changed, or on an attachmeqt,with an address, with #l other like gg

2R ATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2~4-00

3s2-4/§7 9743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #




