2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10569

1. Entity Name .

BEHRINGER AND HOWELL CONDOMINIUM ASSOCIATION, IN

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90113 025 ****5] .25

g

Principal Place of Business

2611 SE 17TH STREET
G/0 FREDERICK R. BEHRINGER. JR.
OCALA FL 32671

Mailing Address

2611 SE 17TH STREET
C/O FREDERICK R. BEHRINGER. JR.
OCALA FL 34471-5587

800926

2. Principal Place of Business

3. Mailing Address

MR

I

Suite, Apt. #, etc.

- - =~ - T = .

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BEHRINGER, FREDERICK R., JR.

City & State City & State 4, FEI Number Apnlied For
59-2017252 Mot Applicable
Zip Country Zip Country " ) $8.75 Acditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

2611 SE 17TH STREET
OCALA FL 32671 oy T Gods
' FL
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.
-
SIGNATURE 5; Pothr M [~ 2 o0
Signature, typed or printed name of ragistered agent and titWif applicablaf® {NOTE. Registerad Agent signatura required when reinstating) 4 DATE
. FILE NOW: o 9. Election Gampaign 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PDS O Geiete TMLE [ Change  [J Addition

NAME BEHRINGER, FREDERICK R. NAME

STREET ADDRESS 2627 SE 16'"-| STHEET STREET ADDRESS

CITY-ST-2iP OCALA FI. CIvY-3T1-2IP

wie - {TVD O Delete TIILE [] Change [ Addition

NAME HUGHES, STEVE NAME

STREET ADDRESS 1128 SE 14TH AVE STREET ADDRESS

CITY-§T-2IP OCA].A FL CITY-5T-ZiP

TITLE D [ Delete e O change [T Addition

NAME BEHRINGER, SUSAN HAME

STREET ADORESS [ 2627 SE 16TH ST. STREET ADDRESS

CITY-ST-21IP OCALA FL CITY-ST-2IP

TiLE D 1 etete TME . — e [ Change—[5 Addition-
-ave_ _(HUGHESPRISCILLA ~- T - NAME

STREET ADDRESS '”28 SE 14'“-' AVE STREET ADDRESS

CITY-ST-21P OCAI.A L CITY-8T-2IP

TITLE O belete TITLE [J Change [ Addition

NAME NAME

STREET ADDHE§S STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP Cry-sT-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
af the corparation 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, or on an attachment with an address, with g
~ N

Il other like empowered.

%@ﬁfﬂ@”f'}

[~]-00  352t29885)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #

CR2E037 (9/99)



