-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25, 2001 8:00 am
DOCUMENT # N27066 Secretary of State

Pﬁ; P-CEHK,’B_OB_:M‘\ - ) Y ;§ 5P Box'Number s ''7,6((:;:1%17{3’1:;11=i —_———— —
15652 PADDOCK DRIVE s o RouGH SRel LANE
MONTVERDE FL 34756

. Slgnature, typed or printed nmeNistered agent and title if aPpIinabrs. (NOTE: Registered Agent signature reguired when reinsl.atahg] DATE
~3
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Mai(e Check Payable to

After September 12, 2001, min, will be $236.25 Trust Fund Contribution. O Addedio Fees Departmept of State

10. OFFICERS AND DIRECTORS I 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmeE T0 Nelete TITLE FH _ [J Ghange Addition
HAME KERR, HOMER.L jg( NAME T e 1T Lf‘r _ X

stReeT AcbhEsS | 16623 APPALOOSA TRAIL seeraooress | 15 ek05 THO ROUGH ALEN N

ClTy-sT-2IP MONTVERDE Fi. 34756 . CITY-ST-21P MO}\]WE]Q‘DI’; , - 31—1( 156

TLE PD ‘ Delete TITLE T . [ Change Addition
NAME CLARK, BOB A NAME BonNNY BowCK— THECEn, X
street anDRess | 15852 PADDOCK DRIVE sTREET eSS | 1SS T OD A AR AN V\‘-"'/’(‘f _

orv-s-2p | MONTVERDE FL 34756 ) ov-srze |MonNTWEKRE FL 3415(

TITLE VPD . Dolete TITLE S [ Change Addition

cofmive | MONAMARY,USA. . - 7. Rwe . [MicHEL Keame HofH R

sreer acREss | 15650 THOROUGHBRED LANE ™ sweeraooress | (S Ta0 PADB YK DR

crv-si-2e | MONTVERDE FL 34756 av-ste |MonTVEERE, FL- 2415D

TITLE [T Delete TITLE VP ‘ [ change ;XAdetiun
NAME KAVE Jim 4 ANTON

STREET ADDRESS STREETADDRESS {55 2.kes o RounaHBRED LANT

CITY-5T-2IP CITY-ST-2IP Monyveee, KR 24757

e O Delete T i [T Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§7-7IP :

TITLE ' [ Defete TImEe [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-§T-21P

= _ o o 24 e
TRAILS OF MONTVERDE HOMEQWNERS' ASSOCIATION, INC 07-25-2001 90010 012 7#7%61.25

Principal Place of Business Mailing Address

15141 ARABIAN WAY P O BOX 560644 UHDUDDO

P O BOX 560644ROAD MONTVERDE FL 34756 .

MONTEVERDE FL 34756 us

us ‘ ‘

e s RN RN ER TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE| Number Applied For

’ 59-292 1555 Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desired O $8'75 Additianal

Fee Required

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

NamEM\DEWIT_I__

“Mowrveree FL | 350

)JSIGNATUFIE &Qm& “WMorHY Dewiar Pﬂ’éﬁ 1 l Iﬁ;erl

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

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), 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 cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachry

7 nt with an aress‘ with all otheg like empowered. : T(E’)"’(SU ﬂ&

154",

CR2EQ37 (5/01)

]

SIGNATURE: WEBERN Y B - Treraieal 3B -ufzp33




