2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N04673

1. Entity Name

HORSESHOE BEND HOMEOWNERS' AS

Secretary of State
03-21-2003 90114 008 ****g1 25
SOCIATION, INC.

Principal Place of Business

190 N. WESTMONTE DR
100
ALTAMONTE SPRINGS FL 32714

Mailing Address

190 N. WESTMONTE DR
100
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

A0 RSO ER

Suite, Apt. #, etc.

Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES

Mar 21, 2003 8:00 am |

City & State City & State 4. FEI Number 74-2w4853 Applied For
Not Applicable

Zip CCounty [ Zp —ea|= O s - g Centticat of Statds DFsIEG—< - - $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL' MARILYN Street Address (P.O. Box Number is Not Acceptable)
190 N. WESTMONTE DR
100
ALTAMONTE SPRINGS FL 32714 & FL [0

the obligations of registered agent.

SIGNATURE

- 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. | am familiar with, and accept

Signature. typad or printed name of registersd agert and

titla i applicable. {NOTE: Registared Agent signature required when rainstating) DATE

-

8. Election Campaign Financing Make Check Payable to

$5.00 May Be

'¢g FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS W ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD Bd Delete TITLE P Tl [ Change (3 Addition
NAME BOWER, MARCIA NAME Amy Kelly
STREET ADDRESS | 6632 WHIRLAWAY CIR STRECTADORESS | 6542 Whirlaway Circle
ov-st-ze | ORLANDO FL 32318 CITY-ST-ZIP Orlando, FL 32818
TITLE VT O Oelete THLE T Bd Change  [7] Addition
NAME KELLY, BRIAN NAME
staeeT anoress | 6542 WHIRLAWAY CIR. e m e o e [ STREETADDRESS ) —
orv-s-z¢ | ORLANDO FL 32818 ) orv-stze [
TITLE SD [ Deiete TITLE [ changs ] Addition
NAME WOOLDRIDGE. LINDA NAME
streer aooaess | 6448 LAKE HORSESHOE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-8T-2IP
HILE ACC [ Detste TILE [JChange [ Addition
NAME WOOLDRIDGE, LARRY NAME
STREET ADORESS | 6448 LAKE HORSESHOE DR STREET ADDRESS
CY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
TNLE ] Defete TITLE v/D [ Change Addition
NAME NAME Evol Molnar
STREET ADDRESS STREETADDRESS | 4523 Sea Biscuit Court
CITY-§T-2P CITY-$T-21P Orlando, FL 32818
TITLE [ Delate TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplementa! report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that
other like empowered,

changed, ar on an attachment with an adaress, with all

SIGNATURE:

g does not qualify for the exem

GV ORIREVSRCUEIRED fre<ivzase

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 10 or Block 11 if

(L{’O‘hlﬁ 2 _rOy o

2h 7102

i

CR2E037 (10/02)



