2001 UNIFORM BUSINESS REPORT-(UBR)

4726

FILED

DOCUMENT # NODOD0001940

1. Entity Name

SHALAMAR PROPERTY OWNERS ASSOCIATION, INC.

.

May 21, 2001 8:00 am
Secretary of State

04-26-2001 20075 002 ****61.50

Principal Place of Business

101 NE 16TH AVENUE
QOCALA FL 34470

Mailing Address

101 NE 16TH AVENUE
QCALA FL 34470

2. Principal Place of Businass 3. Mailing Address

MG RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
¥ Not Applicable
- " - ] -
Zip Country Zio Country 5. Cenificate of Staus Desired [ fg-gg Addional
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Reglstered Agent
Name )
. Bead Dwtyias -
DlNK|NS, CL JR Streel Addrgss (P.Q. Box Number is Not Acceplabie)
101 NE 16TH AVENUE . = — .
OCALA FL 34470 Jol NE WL s
City ip Cod
. /) s DA A FL [3§Z70
B. The above named v subymjss thi rpgfe of changing its registered office or registarad agent, or both, in the siate of Flarida.
SIGNATURE J
Slanhnte. lwadjpmlle nare of regisiered l%rl and tile :f appiicable. (NOTE: Registarad Agent signature recuired when reingtaning) DQATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD R Deicts TIfLE Dcmage  [Jacton 18 .
NAME DINKINS, C.L. JR WHE . g
steer aooress | 109 NE 16TH AVENUE STREET ADDRESS e
CITY-ST-ZIP OCALA FL 34470 CITY-5¢- 2P g -
&
e SVD O oeiete TILE O crange [ Addion | &
MAME DINKINS, BRAD NAWE
sreer anoness | 101 NE 16TH AVENUE STREET ADDRESS
omy-st-2¢ | OCAEA FL 34470 CITY-5T-2P
TIRE 1D B Delete TINLE Oichenge  [] Addition
NAME DINKINS, MICHAEL S NAME
_smeer anosess | 401-NE-JETH AVENUE—————  —— ~  —— B smommess|-— — — - - ——— - SN —
CIry-s1-2p OCALA FL 34470 CIFY-ST-2P
TILE Ol Delele - "M Dikecre A O crange R Addilion
NAME NAME WEN D’)’ Diwkin/s
STREET ADDRESS sTaeer avoress | €0 ) K& Swed g T
CY-57-2P avstae | A AR, KT 3 YERD
TILE 1 betete TILE g / ﬂE’ Cﬁ re [ Change &Mﬁﬁm
NA /
M towe RAOFORD K. DinkKins
STREET ADDRESS STREET ADORESS /Of ANE /é Tﬁ /4{/(?"‘('57
5127 msw VREAT L E G0
TE [ Defete TIE Clcmnge [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
oTY-§1. 2 /] eITY- 5120
12. | hereby cetify that the informatiti Supp is fili Af Wb exgrmption stated in Section 119.07(3Xi). Florida Statutes, 1 further certify that the information
indicated on this repon opeOpptermentalrp ata ghdAhat pfy signature shall have the same legal eifect as it made urkier cath; that | am an officer or director
of the corporation o theweceiver or inyitte empowerad Jb execite Yis topgd as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addrass, with aljither IiKe gfpoweped.
SIGMATURE: [\ L/// 5’/ 0( (352867 -8¢c0
SIGRATURE AND TYPED OR PRINTED NAME OR SIGNING DFFICER OR DIRECTOR Date T [aytme Prene #




