2002 UNIFORM bUSINESS REPORT (UBR) FILED

DOCUMENT # N10569 Feb 21, 2002 8:00 am
1o Eniy e Secretary of State

gEHFIINGER AND HOWELL CONDOMINIUM ASSQCIATION, IN 02-21-2002 90075 016 ****61 25
Principal Piace of Business Mailing Address
2611 SE 17TH STREET 2611 SE 17TH STREET
C/O FREDERICK R. BEHRINGER. JR.. C/0 FREDERICK R. BEHRINGER. JR.
OCALA-FL 326M ' OCALA FL 32671
s s KR ATHAAAR R A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2017252 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired O ?:?e.;l,gq L;:Eec:jitional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i ] Name _ .

BEHRINGER, FREDERICK R.. JR Street Address (P.O. Box Number is Not Acceptabie)

2611 SE 17TH STREET

QCALA FL 32671

City FL Zip Code

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

SIGNATURE
Signature, typed ¢r printad nama of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
&
N 9. Election Campaign Financing $5.00 May Be Make Check Payable to

% FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State

#
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE PDS O elste T Dichange [ Addition
NAME BEHRINGER, FREDERICK R. NAME
sTREET ADDRESS (2627 SE 16TH STREET STREET ADDRESS
CITY-ST-21P OCALA FL CITY-$7-2IP
TITLE ™D 0O Delete TITLE O Change [ Addition
HAME HUGHES, STEVE NAME
street 0oress | 1128 SE 14TH AVE. STREET ADDRESS
CITY-S7-2IP QCALAFL CITY-ST-2IP
TTLE D - ] Detete IME . . - [Change [ Addition
HAME BEHRINGER, SUSAN NAME
sTREET ADDRESS | 2627 SE 16TH ST. STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TITLE 1] O] gelete TTLE [l Change  [J Addition
NAME HUGHES, PRISCILLA NAME
sTReeT ADDRESS {1128 SE 14TH AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-S7-2IP
TITLE . [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 officer or director
of the carporation or the receiver or trustee empowered ta 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 all other like empowered,

9o}

SIGNATURE: __ SIGNATURE REQUIAREL

FREMRTIK BEHNHR \/
SIGNATURE ANW N F SIINING OFFICER OR DIRECTOR l Df[e Daytime Phone #

CR2E037 (9/01)



