2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000393 Feb 21, 2002 8:00 am
- Eriyame Secretary of State

5. Certificate of Status Desired O

SHERMAN HILLS HOME OWNERS' ASSCCIATION, INC. 022212002 901 46 012 ****G] 25
Principal Place of Business Mailing Address
4106 DELTONA BLVD. 4106 DELTONA BLVD.
SPRING HILL FL 34611 SPRING HILL FL 34611 (49999
Suite, Apt. #, etc. : ':-.:. i Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
CiysState . -v C T City & State 4. FEI Number Applied For
e 59 _37/3Y87 Not Applicable
Zip Country ) Zip Country $8.75 Additional

Fos Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) . i - Name - N oo -
DAY, SANDRA Street Address (P.O. Box Number is Not Acceptable)
4106 DELTONA BLVD.
SPRING HILL FL 34611
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printad nama of registered agant and tite if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Etection Campaign Financing $5 00 Mav B Make Check Payable to
FiL . . - - ay be
E NOW: FEE 1S $61 25 Trust Fund Contricution. Added to Fees Depanment of State
10, CFFICERS AND D'RECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7IP CITY-ST-7IP
TILE vP P O pelete TILE [C] Change  [] Addition
NAME Dopiy Wendeil , Pores NAME
STREET ADDRESS 3 TN ] wand Qir, STREET ADDAESS
51 [0 5.
CITY-ST-2IP AR macsks v I € KL 2veol CITY-ST-21P
LE 3 =] O Delete TITLE i Change [ Addition
NAME Ae Huoh e Au Jr‘f NAME
STREET ADDRESS 750 Le w5 Ja\ cir STREET ADDRESS
CITY-ST-2P 3,% or ]'@ FL 3 yw L CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME areonm  John O NAME
STREET ADDRESS 7/78 Le R’” fam Cir STREET ADDRESS
CITY-ST-2IP LBreedsi f SLoay o) GITY-ST-2IP
TITLE O pelete TME [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE O oelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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 by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment wity an address, with all cther like empowered.

SIGNATURE: ___ SACNZATUSREREQUIRED John 0 Barssq, Trewsuver b 352f51. 3758

SIATATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Mate M ren Prera 3

CR2E037 (9/01)



