i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOB6524 -
1. Entity Name . ﬁ'j“:" E i iu; I’-li‘: %
SR N B
COMPASS LAKE IN THE HILLS PROPERTY OWNERS ASSQCI : Gew b B
: “FB i 3: 0@
Principal Place of Busingss Mailing Address 00 rEL ? 8 P
645 COMPASS LAKE DRIVE 645 COMPASS LAKE DRIVE SEORI A0 o7 It
ALFORD FL 324209172 ALFORD Fi. 32420-7199 TALLARASSIE. E'Sb‘@'l?
R s (AR RIEAR AR
Suite, Apt. ¥, otc. . Suile, ApL #. etc. ' DO NOT WRITE IN THIS SPACE
City & State ~ ~ - - City & State 4. FEI Numbe Applied For
- - - " 590487783 ot Applcabis
A0 YN Dl N M s cotcmogswueoensd O _fo Gy ™
A% 8. MName end Addrens of Current Reglsierad Agent 7. Name and Address of New Registered Agent
. » ' Name
WOODLEY—JOHNC- — __Sireat Addrese (P.Q_Box Numbar_is Not Acceptable) o
% COMPASS LAKE DRIVE
645 COMPASS LAKE DRIVE , .
ALFORD FL 32420 City FL I Zip Code

8. Tha above named entity submits this statamant for tha punpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _ .
Sigristee, ypec or priaed name ol 1ograiered st o e I spPAGBLH. (NOTE. Regisisnd Agenl signaiiss required when reinstaling) DATE
' FILE NOW: . Eléction Campaign Financing $5.00 Mey 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme D % Delete utk: ? [0 Ghange [ Asditien
NAME HANES, RAY NAVE AugRY. GArFANREY
sTeET A0oREss | 808 HOOD AVENUE steeT sonmess 13630 ANE ST
om-51-20 | ALFORD FL sz |maRiANNA, FL 32448
e VD [ Deete e . O change [ Addition
HAME OBRIEN, JOE NAME
stReeT aDDRESS | 644 105 PADRES AVE STREET ADDRESS R
wvst-2e < |NFORDFE > = -~ <t e cice 0 BOeSme—) e~ s - oo g b TE S
nne T ‘ 0 Dekere e ' ~03/03/00-Fedhdt T3 Hﬁ ]
NAE WOODLEY, JOHNC - A R DI = & - 22
_SmeeT aboRess | 3163 COLLEGE STRERT__ . _STREETADDRESS | . -
crv-sta¢ | MARIANNE FL N 0
E S " [ Delete TIE [Jctange [ Addilion
NAME POPE BRUNETT, TRUDY NAME
STREET AD0RESS | 3475 ELM ROAD STREET ADDRESS
orv-s-2P [ MARIANNA FL CITY-S1-2
ninE PD " & peet T D D Change |59 Addition .
3 FREED, FRED RAME DEBRIE SHuLE
sTreeT ADRESS 1955 CENESSO AVENUE sther aponess | 10 B8 EDWon FVE.
arv-sz | ALFORD FL oY-sIF | Qi FORD, FL 32420
mie D B Deiata TmE ) [ change [ Addilion
NAME WILKINS, JOHANN NAME RnARD KummaR
STREET ATORESS | 2448 SHERRY CIR streeT aooress | 609 ARPANG QiR&LE , TS
eav-si-2¢ | AL FORD FL cry.gt-70 BLfoRp FL S0

12. | haraby certify that the information supplied with this filing does not quallly for the exemption stated in Section 1 19.07%3)0), Florida Statutes. 1 {urther 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 cath; that | am an officer or director
of the carperation or the receiver or trusiee empowered 16 exacute this repor! as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changad, or on &n attachment with an address, with all olher like empowared, / m

SIGNATURE:
Dste . Daytrme Phone #

T ORES

L0 I




