T I

FILED
May 17,2002 8:00 am

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3S/5Y

1. Entity Name

R Run of Falmview Aomeownees
H.S'.roc_,/a-/,on' “nrnc.

DO NOT WRITE IN THIS SPACE

3. Moiling Address

v/

2. Principal Place of Business

6033 2and Aue Cir. <.

Secretary of State

05-17-2002 90039 042 ****61 .25

Suite, Apt. #, etc, uite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
ity & Sta'e City & State 4. FE! Number Appiied For
alme to, F / pg[m_g_#n ~/ CSORIP 7" Not Appiicabie
£p Country 7ip Country ) ) $8.75 additional
5. Cerlificate of Status Desired O . :
SYoa). UsH Bz / UJ‘ i Fae Required
! . 7. Name and Addrass of Current Raglsterad Agent
e . . Nam
— e R "":frxs'-__-_.,,;g.;.:”_:'_.__.wmh_. e .&....uc_.z;m_‘._ Tz o e __.A/ S - - — e Tm—— ).
- i - Erin-Hina »
DO NOT WRITE | Stget Address (PO Bex Nupsthr is Not Acgeptable)
IN THIS SPACE | = -~
e : Cit | Zip Cod
‘ - ' | W alme e FL | Bdaz /
8. The above named entity submits this statement for the purpose of chdngmo its reg:stered office or registered agent, or both. in the state of Florida.
_,/
SIGNATURE /,'( LAV ///(A,O 4/?5/42
‘-\r.] ature, typed or printed namc["\eqw r_m(!uqcr and thie i app!\mlc {NOTE: Registered Agent slgnature required when Fervilating) Db!L
_ . FEE IS $61.25 9. Election Campaign Financing $5.00 May Be _Make Check Payable to
i _;‘.? Initial or Amended UBR Trust Fund Contribution. Added 10 Fees " Departiment of State
{
10. OFFICERS AND DIRECTORS ‘
TITLE L. 0. 13 | g
NAME E . NAME . Pl
STREET ADDRESS A/U# ﬁ ve e Cim. T, STREET.ADGRESS * m
QTY-ST- 7 %97 Danol Aye Co GITY-57- 7P 15
B Imetla . FFL B2/ * s
TITLE e i g
NAME NAME : Q
. }%-}no.r Kond , .
STREET ADBRESS o7 d Aue x & STREET.ADDRESS
CITY-ST-21P c}_{n' =/ 3‘! an/ CITY-ST- 2P _
T S’f | o . THLE, | :
NAME NAME —_— M;,.Q« N ; ey T T e
| STREETADDRESS. éog-ap ngl -Hra - Co, £~ = SIREET RBDRESE DO N OT WRITE '
CITY-ST-7IF a F‘/ 3¢ 222/ rmf ST-7P
TiE . TELE i - Ead C "
NAME AL o I Ni TH ' S S PA v E
SIREET ADDRESS SIREEADDRESS | -
CITY-ST-Z7IP CirY:$1-3p
TmE w0 T T T
NAME HAME
STREET ADRESS STREEF ADDRESS
CHyY-SI- A6 CY.51.2p
HIILE TITLE
NAMT NAME
STREET ARDRESS STREETADDRESS |
CITY-§7-2P ‘ CTY-$T470P ! ;
12. | hereby cerlify that the information supplied with this filing GOP‘, not qualify for the: exemption stated in Section 119. O'J(E)(l) Florida St’ilut(‘s I further (.ermy thdt thk inforrnation
indicated on this repo:t or supplementai repert is true and accurale and that my signature shall have the same legal elfect as if made under oath; that i am an officer or direclor
of the: corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or ont an
attachiment with an address. with.akyherlike empowered.
SIGNATURE: R, Bruoec o777 4-BY-02  (Gq) 723. /29y
ATURE ANR TYPED DR PRINT: E CF SIGNING OFFICER ORDIRECTORT = Dater Daytime Phann »




