2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO4673

1. Entity Narme

HORSESHOE BEND HOMEQWNERS' ASSOCIATION, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90034 025 ****6] .25

Principal Place of Business

P O BOX 109
CLARCONA FL 32710-1109

Mailing Address

P O BOX 109
CLARCONA fFL 32710:0109

2. Principal Place of Business

3. Mailing Address

T

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
74'2%4853 Nt Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired [l Fee Required
e = -— -§.-Name and Address of Current Registered Agent - ———— — 7..Name and Address of New.Registered Agent
Name
‘ Streel Address {P.C. Box Numnber is Not Acceptable
CASTILLO, JOE - (PO, Box Num prable)
6512 LAKE HORSESHOE DR
CRLANDO FL 32818 = T
Iy FL iR

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

CR2E037 (9/99)

SIGNATURE = - e e~
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent s{gnalur’a’reqh\rfed whan rainstating) DATE - —
e it L e SR el Ll | 2 TS, .- - - ——— e an T et — B oo L - —
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DT O Beletz TITLE [ Change [ Addition
NAME HOBBY, JAMES H NAME
STREET ADDRESS | 5432 LAKE HORSESHOE DRIVE STREET ADDRESS
om-s-2¢ | ORLANDO FL CITY-ST-ZP
e oP i Delete TLE oY d [@Change [ Addition
e CASTILLO, JOE NAME TACQUELINE 7/ T CHELL
STREET ADDRESS | 6512 LAKE HORSESHOE DR STREET ADDFESS |G 6D (I RUIn DYy ©
orv-sT-2P | ORLANDOFL - -- .. ov-st-ze | D L DO Fe 32 f/?
TILE DS [ Telete TITLE or [#Change [ Addition
NAvE SHEERIN, WILLIAM NaME Yorma B LOEEYy
stReeT Ao0Ress | 6364 LAKE HORSESHOE DR swriooness | 6 S 32 Lfe [FOMSESHOS DL
anv-sT2P | ORLANDO FL CITY-ST-ZP Q‘e vt EC. 3;_?/3 J
e PV [ Beiete mE r— ) Y= W hange  [ZFdition
NAME MARTIN, REIOY NAVE DIRYNE J770R ¢4 P
stacer so0ness | 8418 LAKE HORSESHOE DRIVE SRETANESS | ¢ PO PRERKNELS e
orr-sT-2F | ORLANDO FL ) CITY-ST-ZIP OR L8 OO XU 3Ba g{}
TITLE [ Delete TTLE Py BChange [ Addition
NAKE NAME CETERI A RO8irsor
| STAEET ADDRESS STREET ADDRESS | 64~ &y YERRLING T
{ CIY-St-zp CITY-57-2IP ORI L IRE/T
" me 1 Delete TLE ' [} Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiIiné;’d'oers' h;)tiquarify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an r
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

accurate and that my signature shall have the

changed, or on an attachment with an address, with all other ike empowered.
: £ oS W1 W=y T precal i,
SIGNATURE: _ FZ-—-—WJ“ A G R BAt R USpmES 4 Heoge

same legal effect as if made under cath; that | am an officer or director

aey/oo  (y07) gpp-357C

\_sGNATURE ANOTYRED OR PRITZED NAME OF 51

G OFFICER OR DIRECTOR I

Date Daytime Phone #



