FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # N10613 Secretary of State
1. Entity Name 01-17-2003 90089 024 ****70.00
HONEY LAKE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
13521 SW 9TH GOURT PO BOX 551492 JUUU20&I
DAVIE FL 33325 DAVIE FL 33355
us
e s IHEREA IR AR

Suite, Apt. #, efc. Suito, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65,.01 16328 Applied For

K[ Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ﬁ Fao Required
6. Name and Address of Current Reglstered Agent - A - e — - = 7. Name and Address of New Registered Agent - -
Name
¢ MYNAW, GENE ' Street Address (F.O. Box Number is Not Acceplable)

TOMIEESSSRS  Drwis s 2ummes

Y135 R 50 9TR ¢y ak . :
S, by City Zip Code
Davie Foe Q5325 FL

8: The abovéhamed entity subrmits 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
_ the obligations of registered agent.

SIGNATURE,

A :'; Slgnaturs, typed or printed name of regislered agent end title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
o . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE . S .00 May Be
OW: FEE 1S $61.25 Teust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 oslete TITLE ) [ change  [] Additien
NAME MYNATT, GENE NAME
STREET A0DRESS | 13521 SW 9TH COURT STREET ADDRESS
CITY-S7-2IP DAVIE FL 33325 CITY-ST-2IP
TTLE D [ Delete TRLE O Change [ Addition
NAME DUBE, SAM NAME
sTREET ADORESS | 1031 SW 135TH WAY STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP
TILE T o T Ooeete B T T ) © 7 "[Cichange [ Addition
NAME SUAREZ, JOE NAME
STREET ADDRESS [ 1030 SW 134TH AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-21P
e s [ Detete TIFLE [ Change [ Addition
HAME CHAPMAN-WEDDINGTON , DONNA NAME
STREET ADDRESS | 13550 SW OTH CT STREET ADDAESS
CITY-ST-21P DAVIE FL 33325 CITY-ST-2IP
TITLE VD O Delete TLE [ Change [ Addition
NAME LEECH, HOWARD NAME
STREET ADDRESS | 13551 SW 9TH CT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee 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 attaghment with an address, with all other like empowered. - / /
1563 TY-473-4F9F

SIGNATURE:

CR2E037 (10/02)




