2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO4673 Apr 17,2002 8:00 am

- Enty Nare - ecretary of State
HORSESHOE BEND HOMEQWNERS' ASSOCIATION, INC. 04-17-2002 90166 043 ****g] 25
Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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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.
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SIGNATURE

Slgnature, typed or printad name of ggistered agent and titla it app'cable (NOTE: Registerad Agent signatura required when reinstating) DATE

. . 8. Election Campaign Financing $5.00 Mmay B Wiake Check Payable to

. FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fe)(;s Department of State
10. OFFICERS AND DIREéTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME DT BT Delete TME PD ) [Qenange [ Addition
NAME HOBBY, JAMES H NAME RBowen darcia
STREET ACDRESS | 6850 WHIRLAWAY CIRCLE stheeT anoRess | Lol 32 WO Mhakes| Qe
oTv-S-7P | ORLANDO FL 32818 oSt o gado, W, D2BIB
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
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