2001 UNIFORM BusiNEss REPORT (UBR) FILED

:
DOCUMENT # NO0O000005227 Mar 08, 2001 8:00 am 8
1. Entity Name Secretary Of State

o
SUSSEX AT KINGS RIDGE NEIGHBORHOOD ASSOCIATION, 03-08-2001 90127 039 ****] 25
Principal Place of Business Mailing Address
1900 KINGS RIDGE BLVD 1900 KINGS RIDGE BLVD
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
.6"?— 36 ‘?f?ﬂ 9‘ Not Applicatle
Zi : i iti
® Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) ) R ) ~ Fee Required ~ .
6. Name and Address of Current Reglstered Agent™ T T - 7. Namié and Addréss of New Registered Agent '"'
Name
0. is Not A b
KIMBALL FLE[CHER, PATRICIA P.A. Street Address (P.O. Box Number is Not ‘Acceptable)
200 S BISCAYNE BLVD, STE 3410
MIAMI FL 33131
City FL 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
Slgnature, typed cr printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9: Election Campaign Financing $5.00 May Be Make Check Payable to
FEE i3S $61.25 : Trust Fund Contritiution. 3 Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D [ Delete TITLE [Jchange [ Acdition | S
NAME HACKER, E. BING NAME S
STREET ADDRESS | 1900 KINGS RIDGE BLVD STREET ADDRESS &
orv-st-2¢ | GLERMONT FL 34711 CiTY-51-2P 3
o
TITLE D [ pelete TITLE [J Change  [] Acdition g
NAME HUNTER, WILLIAM HAME
| smeeTaooiess | 1900 KINGS RIDGE BLVD STREET ADDRESS
ON-stzP | CLERMONT FL 34711~ — =~ ~ = - Qomestm-—{- - - T e Y
TILE D m Delete TITLE [ Change - m Addition
NAME SODERMARK, CHRISTINE NAME Mec P H’ERSOIJJ L Auf 2 Vi
sTaeeT A00Ress | 1900 KINGS RIDGE BLVD swecanteess | [A00 KINEs R ipeE ALVD
onv-st2e | CLERMONT FL 34711 ovstze | E L ERMONT, Fto 3470
THLE O Delete TILE 4 [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P E CITY-ST-2IP
TE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this fifing 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 corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attac ' with an address, with all other like empowered. . ,
SIGNATURE: 2222/ 8T W EA 727 VES O] B5R Q47 /902
SIGNATURE AND TYPED BR PR E OF SIGNING OFFICER OR DIRECTOR 4 Date Daviima Phone #




