2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29339 FILED
T EmiyName Apr 03,2000 8:00 am
CELINA HILLS PROPERTY OWNER'S ASSOCIATION, INC. ecretary of State
04-03-2000 90168 008 ****6] .25
Principa! Place of Business Mailing Address
6220 W CORPORATE QAKS DR 6220 W CORPORATE OAKS DR
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 344298723
us us
R s MR GR AR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2926 155 Not Applicatie
Zip Couniry Zip Country 5. Certificate of Status Desired d §8'75 Aldditional
ee Required
6. Name and Address of Current Flegisn_arad_ Agent 7. !&lfxme and Address of New Registered Agent

Name

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

SCHULMBERGER, ROBERT
6220 W CORPORATE OAKS DR
CRYSTAL RIVER FL 34429

City FL Zip Code

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

SIGNATURE

Slgnatura, typed of printed name of registerad agent and tiie If applicable. {NOTE: Registered Agent signature raqured when rainstating) DATE

" FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

10. L ... OFFICERS AND DIRECTORS .. . I 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
me " [PD I i P TITLE O change [T Addition
NAME ADAMS, GEORGE NAME
STREET ADDRESS | 2228 E MARCIA ST STREET ADDRESS
CITY-ST-2IP |NVERNESS FL 34453 CiTy-87-2IP
TITLE STD LT Gelete TITLE O chenge [ Addition
NAME KNEES, VOLKER H NAME

STREET ADDRESS

STREET ADDRESS | 2580 E. NEW HAVEN ST

orv-sT-2f [ INVERNESS FL CiTY-ST-2IP
THLE D O celete TITLE [ Change  [J Addition
NAME " '|GRIMSHAW, DAVID- -~ =~~~ - NAME r o

STREET ADDRESS

STREET ADDRESS | 2085 E CELINA ST.

CITY-ST-ZIP 'NVERNESS FL 34453 CITY- 8T-ZIP

TITLE D 3 Deleta TITLE [ change [ Addition
NAME CLOUTHIER, ROBERT NAME

STREET ADDRESS | 2248 E CELINA ST. STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34453 CITY-§T-2P

TTLE VPD 1 Delete TITLE [ change  [J Addition
NAME CLOUTHIER, CAROL NAME

STREET ADDRESS

STREET ADDRESS | 2249 E. CELINA ST

' OITY-5T-71P INVERNESS FL. CTY-§1-79

L OTITLE D O Delete e O Change [ Addition
NAME WERDERITS, ROBERT NAME
stReeT ADDRESS | 2177 E MARCIA ST, STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34453 ciy-sT-2iP

12. | hereby certify 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 repart or supplemental report is true and accurategand that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the recei r frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm h an address, with all othefTke efnpowered. -
Georae-d. Adags —3-/-}5/00 52T F6ORA
U e e Dath ! # K

) g, 2 A=A e o
SIGNATURE:N "c: - e ; A alvv- ‘/ F n‘?‘r
\,\*_S]GNA]'UHE ANDT/PED OIAIIPEINTED; NAME OF SIGNlNGEf_F]EER O—RM _ o Daytime Phone

CR2E037 (9/99)




