2000 UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT # N11966

1. Entity Name

BEAR-CREEK-MOBILE-HOMESWNERS-ASSOCIATIONNE.
BEAR CREEK MANUFACTURED HOMEOWNERS ASSOCIATION,I

Principal Place of Business

5 BIG BEAR PATH
ORMOND BEACH FL 3174

Mailing Address

S BIG BEAR PATH
ORMOND BEACH FL 321742997

2, Principzl Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
Jun 29, 2000 8:00 am
Secretary of State

04-03-2000 90167 011 ****70.00

DO NOT WRITE IN THIS SPACE

Cay & S City & State % FE| Number Applied For
; ’ . 592608119 Net Applicable
Zip © Country 4= om T om County = 5. Certificatd of Status Desied X fg';fquﬂm"“'
6. Name and Address of Current Reglstered Agent . 7. Name am:.i Addreaa of New Registered Apent
e L - e - - {N [ 4 e E e e
R : ) DENALS KING, PRESIDENT
S| 5 (P.0. Box Der i ceptable
WMSTEFEN  HILL, FERN S AT TR R
“SGENTLE BENPATH 6 RUNNING BEAR PATH ;
ORMOND-BEAGHA-92#74  ORMOND BEACH, FL 32174 | 5 Code
QRMOND REACH FL 37152

5. The abave narned gntity submits this statemant for the purpesa of changing its registered office ar reglistered agent, or both. in the state of Florida.

)

SIGNATURE :2% —9;—-*/—'—"'

. ~, o
-

Signatura, typed o prinksd name of registefed nq.\?j and utle ifappkcabie.

(NOTE. Regrstarad Ageni signaiure rgGuired when réinstating)

L S
7.

__ FILENOW: ==~
FEE IS $61.25

7/ - .
9. Election Campaign Financing

=== Trug{ Fund Contriottios. = = Added 1o Fees

.. 3500 MayBe |

!
~_Make Check Payable to
7 7 "Depariment of State

ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11, .
TinE ¥B D (] Deicte e VP Clchange [ Addition | 3
e ROCK, JOHN e LOESCH, CLARA N
STREETADORESS 162 BIG BEAR PATH SREAGES | 9 KOALA BEAR PATH a
orv-s-2» | GRMOND BEAGH FL . oSt | QRMOND BEACH, EL 32174 g4
e D &1 alets e SEC. ' [crange [0 Addilin | G
NAME MAY, JOANN NAME “aET
e 8 S {HULERS O i |
or-sizp ) ORMOND BEACH FL ov-si-2* YORMOND BEACH, Ft 32174
TE D K7 betete me TREAS. ) [J Ghange [ Addiion
NAME CLARK, JOMN . _ NAME KNOWLES, GEQRGE o
streey Aboress | 14 REAR TOOTH PATH i = R sweeraoorels | 15"BEAR "TOOTH PATH ” B
or-st-2¢ | ORMOND BEACH FL 32174 erv-sze |ORMOND BEACH, FL 32174
e i) ) Delete TRE EOHNSON JbE OJCrange (X Addition
MAME HILL, RICHARD ’ NAME
STREET ADDRESS suﬁLUNNING BEACR PATH smeraoomess | 110 GRI ZZLY BEAR PATH
on-S-2 | ORMOND BEACH FL 32174 arsze |ORMOND BEACH, FL 32174
TIMLE D 3 Desetz TME D ) [ Change (R Addition
HAME ROBERTSON, ED HAME \i’g?C?Mé, AEEHO?;Y a1
strezT AoREss |5 GENTLE BEN PATH STAEET ADDRESS HREE ARS TRAIL
orv-sr-2¢ | ORMOND BEACH FL evstze [ORMOND BEACH, FL 32174
TITLE D K3 Delete ™e [ Change ] Addition
NAME WEIGAND, PAT HAME
STREET ADORESS | 4 GRIZZLY BEAR PATH STREET ADDRESS .
ar-si-20 | ORMOND BEACH FL orTy-ST-1p
12. | hereby certifz that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Ficrida Statutss. | further certify that the information
indicated on thia report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as If made under oath; thal 1 am an officer o director
of tha corporation or the receivgscr trulitee empowared 1o execula this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o oD an attachmeny®ith anaddress, with ak o!hsfﬂka ad. !
SIGNATURE: __/ NCNATUFEXEQULRSD pENnIs King (904)677-1913
G U /
IrofiE ApD TYPED OR PRINTED MAME OF OFFICER OR DIRECTOR Date Caytme Phore #




