. \ ]
FILED
W
2001 UNIFORM BUSINESS ‘BEPORT (UBR) Mar 27, 2001 8:00 am
DOCUMENT # N28492 Secretary of State
1 lity N
- Enty Name 03-08-2001 90119 050 ****61 25
SANFORD PLACE HO’MEOWNEBS ASSOCIATION, INC.
Principal Place of Business Mailing Address’
PO BOX 232 PO BOX 232
SANFORD FL 32772:2% SANFORD Fi. 32772222 _
us us
P v R TR N
Suite, Apt. #, atc. | Suita, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2942%6 Not Applicabile
Zip Gouniry | Zip Counry 5. Certificato of Status Desired [ ?&E&qﬁfg’;‘”“ﬂ'
8. Name and Address of Current Reglstersd Agent 7. Name and Addma of Naw Registerod Agomnt ,
EE e e T e S = - FName - e e TEo— s =]
DUPRE, PAUL ‘ Street Address (P.O. Box Number is Not Acceptablo}
798 ST. JOHNS RVER DRIVE _
SANFORD FL 32773
Clty FL LZip Code
. 8. The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or bath, in tha state of Flnridg.
SIGNATURE .
smn.wwwirmnmdrmmmmmmwmm‘ ANOTE: Regitiarod AQSnt SI0rature IeqUR s when i aing) DATE
I
FILE NOW 9. Elsction Campaign Financing $5.00 may Be - Make Check Payable to
FEE IS $61.25 Trugt Fund Centribution. Added to Fees Department of State
- I
10. QFFICERS AND DIRECTORS ]_11. ‘ ADDITIONS!CHJ\NGES TO OFFICERS AND DIRECTORS IN 10 -
e PO | [ Dekee TnE O Crange [ Acdiion | 3
v KUYBUS, KiM ), A ]
srartoues | 828 SY JOHNS RIVER OR STREET ADUAESS 5
arv-s1-2¢ swonn Rl 32773 c-s1-2p g
e | 3 Delets it O changa [ Addition %
NAME DUPF!E, PAUL NAME '
STREET a00RESS | 78 ST. J(}HNSRNERDRNE STREET ADDRESS
AA=tirv-sTzp. | SANFORD.FL-32773-- . e CITY-S1-BP . e, - -
g T8 | " PRodes e O Change [j adition
e RAME ——== MALECK["THERESA e eemme e S e g - e e Sl Zoe DMl al o s =
staeET ADoness | 784 ST JOHNS RIVER DR STREET ADDRESS
om-51-2¢ | SANDFORD FL 32773 _{ cv-sae
me D I D Dejete TLE CiChange [ Addiion
NAME -BABCOGK, GLORIDA NAME
swree poess | 781 MONROE HARBOR PLACE STREET ADORESS
oTr-st-2° | SANFORD FL 32173 cAT-St-2P
TMe D . | W veiets TE Dicrange [ Asdition
NAME DAVIS, DAVID NAME :
sweer ooress | 814 LIGHTHOUSE COVE STREET ADORESS
orv-st-z¢ | SANFORD FL 32773 - c-s1-2p
e D | “Phoetets me D) Change 1] Addition
NAME SISSER, MICHELE NAME
smert wonress | 964 CROWS BLUFF LANE STREET ADDRESS
crv-s1-2 | SANFORD Fi. 32773 ! cr-ST-2°
12. | hereby centify ihat the mlormahon supplied with this filing does not qualify for the exempilon stated in Section 119.07(3)i), Florida Statutes. | furiher cartify that Ihe intormation
indlcated on this seport of supplementat repor is trua and acgurate and that my signature shall have the sams legal effect as If made under cath; that | am an officer or director
of the corporation or tha receiver or trusiee ampowered o execute this reporn as raquired by Chapler 617, Florida Statutes: and that tny name appaars in Block 10 or Block 11 if
changed, or on an Emach\menl with an acdress, with all other |j powerad. )
SIGNATURE: Klmmub‘i‘agém ST O/ o1 Wy
|_SIGNATURE AND TYPED OR PRINTED HAME OF $3GHING GFFICER OR OFFl e DA | OmyimePropa®




