2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # N18513 — Mar 27,2001 8:00 am #
1+ Ently Name Secretary of State

"THE FARMS" HOME OWNERS ASSQCIATION, INC. ' 03-27-2001 90019 026 ****6] .25
Principal Place of Business Mailing Address
4145 EQUESTRIAN N 4145 EQUESTRIAN LN
WINDERMERE FL 34786 WINDERMERE FL 34786
Suite, Apt. #, eic. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
—T - e - 2. NOT-APPLICABLE Not Aopioanis
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name
GRACEY DANlEL A Street Address (P.O. Box Number is Not Acceptable}
)
4145 EQUESTRIAN LN
WINDERMERE FL 34786
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10 -
TME P 1 Delete e O Change [ Addition | S
e GRACEY, DANIEL A NAME 2
staeeT ADDRESS | 4145 EQUESTRIAN LN STREET ADDRESS >
omv-s1-20 | WINDERMERE FL 34786 CiTY-5T-2 3
o
TITLE VD . %eme TME [ Ghange ﬂAdaition &
NAME HALL, WAYNE 3 ) HAME _ . (' K [4Y —
| s aooress |~ 4154 EQUISTRAIN'LN o STREET AGDRESS % LaKe. le oods Dr,
CITY-5T-2P WINDERMERE FL 34786 CITY-ST-2IP %\ C>+ Qo FlL 347
me ™ O Delete TImE [JChange (7 Addition
NAME ROBERTS, ALLYSON NAME
STREET ADDRESS | 13133 FILLY CT STREET ADDRESS
CTY-ST-2P WINDERMERE FL 34786 CITY-ST-21P
TITLE SD O Delete TITLE OJchange [ Addition
NAME JOHNSON, PENNY NAME
streeT anDResS | 4137 EQUESTRAIN IN $TREET ADDRESS
CITY-§T-21P WINDERMERE FL 34786 £IrY-§1- 2P
TITLE O Delete TLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIME [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

12. | hereby cemig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, witl all gther like gmpowered.

SIGNATURE:

Daytima Phone #



