2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18513 Feb 23, 2000 8:00 am
" Entiy Name Secretary of State

y IAT .
“THE FARMS* HOME OWNERS ASSOCIATION, INC 02732000 GONE 002 *mve] 25
Principal Place of Business Mailing Address
4145 EQUESTRIAN LN 4145 EQUESTRIAN LN
WINDERMERE FL 34786 WINDERMERE FL 34786-7412 VoA g |
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State . Clty & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
zp Country Zip Country 5. Cortficate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— e —— e e

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

GRACEY, DANIEL A
4145 EQUESTRIAN LN
WINDERMERE FL 34786

City FL Zip Code

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

SIGNATURE )
Signanure, leped o printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P . 7 Delete TITLE [ Change [ Addition
NAME GRACEY, DANIEL A NAME
STREET ADDRESS 14145 EQUESTRIAN LN STREET ADORESS
GITY-§1-21P WINDERMERE FL 347686 CITY-ST-2iP
TILE Vb (7 Delete TILE [Jchange [ Addition
NAME HALL, WAYNE HAME
SMeeT ADDRESS {4154 EQUISTRAIN LN STREET ADDRESS
CIy-5T-2P WINDERMERE FL 34786 CITY-ST-2IP
TILE 1D (] Delels TIILE [ Change [ Addition
“NAME [ROBERTS; ALLYSON ——~ - NAME ~ -
STREET ADDAESS | 13133 FILLY CT STREET ADDRESS
om-s1-2F | WINDERMERE FL 34766 CITY-ST-2IP
LE sD 1 Delete TITLE O Change [ Addition
NAME JOHNSON, PENNY NAME
STREET ADDRESS | 4137 EQUESTRAIN LN STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-57-2IP
TITLE [ oeletz TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net quality for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplem 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 corporation or the receiverar trustee enmfpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

efft with an addregé
2-1-0D  (+p7)G05 odef

= = = “ Sonire
SIGNATURE AND TFPED OR PRINTED NAME.OF SIGNING OFFICER OR DIRECT2R /' Date Daytime Phone ¢

D
=;
P
P

h

CR2E037 (9/99)



