2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # A/ 00000000 bA| Mar 19, 2001 8:00 am

1. Entity Name

Cardingl  Pote Homeowners Pssoustion, Ine. Secretary of State

03-19-2001 90050 004 ****5] 25

Principal Place of Business Mailing Address
P.6.B0x 950486 P.o Boy 950156
LaReMaRy | FL 32795 L e MARy, Fr 32795 v
2. Principal Place of Business 3. Mailing Address ‘
b5 o SR 434 20 pox 50455
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City &' State 4. FEI Number Applied For
{J)MJ—PR Sqﬂﬂ 3\5 FL Lp H? mary FL 59 - FSINYS Not Applicable
e - 3 27 02, Couniry 3 ggqs Country 5. Ceriificate of Status Desired O ?ei.;;lﬁ;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _
- ) " N . v
Wright Vxenngﬂx W Epm Sefuices KIﬁC .
:;20 /U . OR Hng e QU o. )‘5 *-Q JOOO ‘Sl-t;egl Addtris)s (P?.SBCE NumﬂeggNol cceplable)
Og\finde  FL 3280 |
City - Zip Code
W inteR S pRIiNG.S FL 35708

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

‘ SJGNATUHECL/M&«WG-—"Q—* !'ﬂnne HRussell President EPUSErdices, PNe 3/;2,/0/,

CR2E037 (11/00)

Slgnature, ty!:eu or phnted name of registered agent and tile if applicabla (NOTE: Registered Agent signature required when reinstating} DATE
S =~FILE NOW:-- = a::, o mne 2| - -8 Election Campaign Financing $5.00 MayBe— - Wumake-Check-Payable:toe PR
FEE IS $61.25 o Trust Fund Contribution. O Added to Fees - Department of State
10. . OI;FJIEEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PlD O Delete TiNE PID . M Change [ Adition
NAME pAYE, LARRY NAME ngg} Lﬂﬁe‘/
smeer a00Ress | P06y, b oX § 50480 . , STREET ADDRESS [}, 5 LD S R Y 3y
o5 |)p ke MARY [ FL 33795 oS ) intep SpPIngs L FL 33708
TME v/|D [ Delete TME V / |») L o {2 Change [ Addition
NAME Good , ™o WWE , NAME Good, m HU’ -
STREETADORESS | O v By 5y G504 2 , STREET ADDRESS [ | 555 ('S =43 L/j_';}
ovste | )p he mARy FL 38795 s iy inteR Speigs . . i
TE s / 7’/ 0D 7 _ O pelete TILE ST/ D ] W Change (] Addilion
NAME Rive@s’ s} NAME Rivers, Nay
STAEET ADDRESS P‘B ég X % 5)/014 2l : STAEET ADDRESS | 15 5 w SRIY3Y
orstze |y g Re ARy FE 33795 on-sTIP jwantep Spathgs FL 337038
TTLE o / 1 Detete TMLE ! < [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \ :
CITY-ST-2P CITY-§T-2P 4
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE [T Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' : CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does net 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; thal | am an officer ar director
of the corporation or the receiver or trustee empawered 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 o an attachment with an address, with all other like empowered.

SIGNATURE.:

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




