S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29339 May 22, 2002 8:00 am
1. Entity Name
v Secretary of State
t
CELINA HILLS PROPERTY OWNER'S ASSOCIATION, INC. 05.22.2002 90123 017 ****61 25
Principal Place of Business Malling Address
6220 W CORPORATE OAKS DR 6220 W CORPORATE QAKS DR
GRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2926155 Not Applicaile
Zip Country Zlp Country 5. Certificate of Status Desired O §8'75 Aldditional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . » B Name
| R R T S S SR e e e S P, e T e pn S e oS = . il
SCHULMBEHGER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
6220 W CORPORATE OAKS DR
CRYSTAL RIVER FL 34429
N City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
)
-.“
SIGNATURE _
Sl_gnatur_e,-typed or“p_nmad nanma of registered agent and titls it applicable, {NOTE: Registsrad Agenl signaturs required when reinstating) DATE
. 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 1o Feas Depargmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Delete TITLE D [ Change  [Saddiion | S
NAME ADAMS, GEORGE N NAME WERVERITS, D orNA S
sTheer anomess | 2228 E MARCIA ST steeeronness | L/ 77 E PIg2Cs P ST § ‘
crv-s-zp | INVERNESS FL 34453 omv-str | ZNVERNELS . BydS3 o
TILE D O Delete TLE D [Jchange [ Xeadditien S
NAME KNEES, VOLKER H NAME LESLANE, WALTEZ
sTREET ADORESS | 2589 E. NEW HAVEN ST - stReeTanoREss | 20 3§ Ol inia ST
crv-st-zp | INVERNESS FL * | US| FAVERN ESS AL BYYS3 ‘
T U e b - e T I e [ Change = {yAddition~ s
NAME GRIMSHAW, DAVID NAME RuceLES, MARGARET
sthesT apoRess | 2085 E CELINA ST. sreera00Ress [ 2/ 3 8 B, mMAR e ST,
crv-st-20 | INVERNESS FL 34453 av-si2 | rafiypenEss Fo 3YYFD
TITLE _D [ Delete TITLE sSro ﬁ(cnange [ Addition
NAME CLOUTHIER, ROBERT NAME
sTreer aohess | 2249 E CELINA ST. STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34453 CITY-5T-21P
TITLE VPD O Dalets TTLE Fo JSYChange [ Adaticn
NAME CLOUTHIER, CAROL NAME
sTREET ADDRESS | 2249 E. CEUNA ST STREET ADDRESS
CITY-5T- 2P INVERNESS FL CITY-ST-ZIP
TITLE D 1 Delete TmE \/P.D Hchange [ Acition
NAME WERDERITS, ROBERT NAME
sTreer aporess | 2177 E MARCIA ST. STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34453 g cmv-sr-zp
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this raport ar supplemental report is true and accurate and that my signature shall have the same legal effect 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, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wih all other like empowered.
LA A e ™ T
SIGNATURE: CERE RERSGERT Schrumb brsee Y ,z-y/zw,_ F52-795-324 )
: PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data” Daytime Phong # /




