2002 UNIFORM BUSINESS REPORT (UBR) FILED

"L gt

“THE FARMS® HOME OWNERS ASSOCIATION, INC. 02-11-2002 90066 050 ****61 25
Principal Place of Business Mailing Address

#4145 EQUESTHIAN LN 4145 EQUESTRIAN LN
WINDERMERE FL 34786 WINDERMERE FL 34786

Suite, Apt. #, etc. Suite, Apt. #, etc. i . . DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number , ' Applied For

. NOT APPLlQB_BLE Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

GRACEY, DANIEL A

4145 EQUESTRIAN LN

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
4

SIGNATURE

" Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
: 9. Election Campaign Financing $5.00 May B2 Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, O Added to Fees Department of State

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 pelete TITLE [ Change [ Addition
M | GRACEY, DANIEL A e
STREET ADDRESS 41 45 EQUESTRIAN LN STREET ADDRESS
CITY-ST-2P WDEBMEBEELMWG CITY-5T-2iP
TITLE ™ . _ O pelete TITLE [ change  [] Addition
NAME . |ROBERTS, ALLYSON = . : NAE
STREET ADDRESS 13133 F"J.Y CT L STREET ADDRESS
CITY-ST-2IP WDEBMEBE-EL-MTM . CITY-81-2IP C\D
TITLE sD : ’ Nﬂelete TIME ra DQLO renz O [ Change MAddilion
MME LOHNSON; PENNY ™ - D L 27 Eguestrid Pl a
STREET ADDRESS 4'37 EQU,ESTHA'N LN STREET ADDRESS ‘-l t’z-?- Eq_ues ‘m Ln
OT-ST2°__ |WINDERMERE FL 34786 ovsw | \Windermere £l 347130
TILE VD' ! : [ pejete TITLE ! (O Change [ Addition
NAME MACHUGA, ’ NAME
STREET ADDRESS ’

2235 LAKE VALLEY WOODS DR ST ADORESS
CITY-ST-2IP . GDTHA El Q47‘34 . CITY-ST-2IP
THLE S [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . . CITY-ST-2IP
TITLE O pelete TITLE [ changs ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.067(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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment with an address, with all ojber like empowergd., R
SIGNATURE: II/ L !09\ Ho7-877- L0
Dati . Davtime Phone #

i
i
i
i
h

CR2E037 (9/01)




