2000 UNIFORM BUSINESS REPORT (UBR)

54

DOCUMENT # N12466

R

FILED

1. Enfity Name e 4
OLD HILLSBOROUGH ESTATES HOMEOWNERS* ASSOCIATION Secretary of State
gy e 05-30-2000 90049 040 ****g] 25
Principal Place of Business Mailing Address
P O BOX 200! P O BOX 2081
SEFFNER FL 33584 SEFFNER FL 33583-2081
2. Principal Place of Business 3. Mailing Addrass
Sufta, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN Ti-;IS SPACE
City & State City & State 4. FEI Numbar Applied For
5928 15940 Mot Appficable
i Gouniey zP Country 5. Certificate of Status Deslired a ?eaa:esqm onet

. _=—__T..Nome and Address of- New.Registered Agent

8. Name and Address of Current Registered Agent

CR2EQ37 (9/99)

Jun 29, 2000 8:00 am

fla

T ——— T — Narme
RUSSELL, GLADYS Street Addrass {F.0Q, Box Number |s Not Acceptable)
--=222-H-ALT0N-CR— R T e—al T A B - S egatame TS fmoto— o =iz — e e - L = — prp———
SEFFNER FL 33584 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ;ln the state of Florida.
SIGNATURE
Signature, ryped or printad name of registersd agent and btls if applicabla. {NOTE: Rogistered AQont tigraturs fequired whan (mnstatng) DATE
FILE-NOW: 9. Election Campaign Finarcing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. 5 OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D” L Delets e h/m SHeparu A ?ﬁf*[] Change @Additim
v DELENIDES, J e ~ N
STREET ADDRESS { 208 HALTON CIR sweeraonss | e/ £ fmcro 12 &M
cav-5-20 | SEFFENER FL 33584 CiTY-ST-21P S FEAE -2 ngary .
TLE D Detets nmge 1 e) A2t b 7 Change Addilion
M ASCH, PAUL X e N’Z_ﬁﬁﬂ?@nj Cert <
sreer avoness | 222 HALTON CIR p——

. emy.sT- 2P s ER-FL-33507-— —- - CTY-ST-ZP. Qyﬁgﬂer;«. ﬂ;gg‘fyf-_ ——— S
mE o - . O Delete me Cichenge  $2lacdiion
wee | RUSSELL GLADYS e Mife 1Bency v
smesraoovess | 222 HALTON CR___ n smwess | =0 | gpprzons C1e »
ovscr | SEFFNER FL_ T e | SeFPROAFl ZESY -
TILE P ) . meme THIE é.ea fq i% 60_“% D ] Change Witwn
NANE - NELSON, E NAHE e 7ol (7E
sTReer aooess | 305 HALTON CIR STREET ADDRESS 2 /
omv-s-2» | SEFFNER FL 33584 CITY-ST- 2P Se fFfrrer FL 337#Y
TiTiE D %m TmE £ Charge  [] Addition
NAME SALAMUN, W HAME
sTreET AD0RESS | 218 HALTON CR STREET ADORESS
CyTY-ST-0P SEFFNER FL m CIyY-SI-2Ip
TME O Detate TE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-S1-71P

12. | hereby certify that the information supplied with this fili
indicated on this repon or supplemental repart is true

r:g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
and accurate and that my signaiure shall have the same leg

al effect as if mace under oath; that | am an officer or director

of the corporation or tha raceiver or trustas empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with 2n address, wilh all cther like empgwered.

SIGNATURE:

L5

4= 20—V

Daytime Phona #




