| _
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29209

1. Eftity Name

F(?X RUN HOMEOWNERS' ASSOCIATION OF TAVARES, iNC.

Principal Place of Business

P O BOX 555
TAVARES FL 32778

Mailing Address

P O BOX 555
TAVARES FL 327780555

2. Principal Place of Buginess 3. Mailing Address

~ - _ - - e

Suite, Apt. #, etc. Suite, Apt. #, etc.

m

FILED

Secretary of State

03-06-2000 90052 001 ****4] .25

[

ot et

JIREN

o Rt s A TP e B T i

DO NOTWRITE IN THISEPAGE ~ ~

Mar 06, 2000 8:00 am

b

Cily & State City & State 4, FEI Number Applied For
59'2673093 Not Applicable
Zi C Zi Count iti
!p ountry P Hniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
! . Fee 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 Acceptahle
GERKEN, SCOTT A ESQ. ( pranie)
4850 N. HWY. 19A

MT. DORA FL 32757

-

City

Zip Code

B

8. Tihe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of registered agent and tle if appicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

CR2E037 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. | CFFICERS AND DIRECTORS I . ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
i PD . : @ helete me PO Z&tage [ Addition
NAHE { AGRANGE, JUNE NAME v ol 6,;’4',«/
STREET ADDRESS | 3108 MANATEE ROAD STREET ADDRESS | o 2 2 P < E - zp.
CYisT-27 | TAVARES FL oSt | TAVREES fL FEZ778 ey
e “IvwPD .. o Delete e VRDMEE To ' [EFChange [ Addition
NAME ROGERS, PHYLLIS NAME MIKE ENPRES '
STREET ADORESS | 3316 RAINBOW RD SREETADDRESS | S & Ard 4l T K0
umisT-2F | TAVARES FL 32778 SISO\ ie e s, e BZTTE
mLE" SD [Korsie TIME sD [@-ehange [ Addition
NAME SPRING, JOANNE NAME Prim KNOW
STREET ADDRESS | 429 PEACE RD STREET ADDRESS | o2 4 IWER 145 £ D,
CrST-ZP | TAVARES FL 32778 CY-ST-0P |\ Tayde oS ~e F27785
e ASD (et e ASD [Fefnge (] Addtion
NAME FIORINI, DELL NAME ETHEC cRE/NSKy
STREET ADCAESS | 3122 MYAKKA RIVER RD SREETAORESS | Jgr) 3 per N RTEE B2
OmiST-2P | TAVARES FL 32778 CWSTIR | ARy REES o 32778
TITLF% 17D [ Celete e D [@Ehange [ ] Addition
NAME DELKE, LLOYD NAME ARCHE IRCH San
STREET ADDRESS | 3323 MANATEE RD STREET ADDRESS | 4/ B2 /4‘/:/6 s 4
OTS-2P ) TAVARES FL 32778 CITY-ST-2IP TRT S, L BT TS
TILE ATD Ffelete TITLE AT O Yfhange [ Addition
NAME JACKSON, JACK HANE FRZANE 405500
sTreer ADDRESS [ 432 KING WAY SRETAONESS | bp 1 8 pp sl py i yeir g IEL -
CM;ST-2* | TAVARES FL 32778 WS | Tersaess Fe B2zz78

121 hareby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3){i), Flarida 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 fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Qz%m@%ww%@ AP K Son]

"/ SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

20/ e o
7 Dae

(252)343- 4474

Daytime Phona #

A2




