FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G92679 :

1. Entity Name

ARIANA SHORES HOMEOWNERS ASSSOCIATION, INC.

. .

Principal Place of Business

1164 PARADISE LANE
AUBURNDALE FL 33823

us

Mailing Address
1164 PARADISE LANE
AUBURNDALE FL 33823
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90040 036 ***150.

00

I

City & State City & State 4. FEI Number 59-2387985 Applied For
Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . el = i il T SN e Shs loloiiita LI —
MOWERY, GINNEE Street Address (P.0. Box Number is Not Acceptable)
- A U X mber |
138 PAHADlS_E LANE ree ress ox Number is Not Acceptable
AUBURNDALE FL 33823
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registered agent and titke if applicabla. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. This F{orpora!ign is eligible to satisty its Intangible FILE NOW!I! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{See criterfa on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ pelete TITLE [ Change  {] Addition
NAME HART, DOUG NAME
strgeT aporess | 169 PARADISE STREEY ADDRESS
CITY-5T-21P AUBURNDALE FL CITY-ST-2IP
TME b £ Delete 1TE JChange [ Addition
HAME HUGHEY, LESLIE HAME
streeT sooress | 156 PARADISE LANE STREET ADDRESS
or-st-zp | AUBURNDALE FL CITY-ST-ZIP
TITLE oD [ peletz TILE [ Change  [C] Addition
NAME ‘MOWERY, GINNIE_ . NP BTV - el C e oo
staeeT ochess | 138 PARADISE LANE STAEET ADORESS
CITY-$7-2IP AUBURNDALE FL CITY-ST-2IP
e D | KL peete TLE D O Change TN Addftion
NAME ROBERTS, GLEN NAME ALT
staeer aooress | 154 HOLIDAY LANE sreeranoress |2 BN, ROBERT
orv-st-zp | AUBURNDALE FL orv-srze |1 70 HOLIDAY LN
TITLE VP [ pelete TITLE Nvatt, 't [ change [ Addition
NAME JONES, BOB NAME
smeer aooress | 153 PARADISE LANE STREET ADDRESS
CGiTY-$T-2P AUBURNDALE FL CITY-ST-ZP
TLE S _ Rl Detete TME 8 O] change R} Addition
NAME SMITH, JUNE NAME BENDER, MARY
sTREET ADDRESS | 133 HSLFD:Y LN STREETADDAESS | 132 HOLIDAY LN
crv-st-2¢ [ AUBURNDALE FL eiry-St-2p ATJRORNDALE, FL

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE%Z Oread e B 14 povizs as f1aeT
— /

1;’—3 -2/

Be3-5¢2-027P

slanaTy

"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR”

Date Daytime Phone #

" g

CR2E034 (10/00)



