2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37774 i

1. Entity Name

QUEEN'S COVE HOMEOWNERS ASSOCIATION, INC.

Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90016 049 ****5] 25

Mailing Address

3542 MAJESTY LOOP
WINTER HAVEN FL 33880-5059
us

Principal Place of Business

2542 MAJESTY LOOP
| WINTER HAVEN FL 33880
us

2. Principal Place of Business 3. Mailing Address

IR

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

OO NOT WRITE IN THIS SPACE

City& S.téle City & State 4. FEI Number Applied For
59'31 10178 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O ?g_;{itﬁicgtional
— - §~Name and Address of Current Registered Agent= - - —u —~w~~—lemrr _ .. -z a_~ 7. -Name and Adtress of Now Registered Agent = --.o —--- - -
Name
Dee_Manza
JADOGZINSK!, CHESTER St,uigm‘ u_(Po BM & i feseptable P
3515 MAJESTY LOOP = J { '
WINTER HAVEN FL 33880 - -
i i
"Winter Waxen  FL %%80
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both in the state of Flonda EUNC e :
-~ O O
saGNATUHEﬁ{%Mﬁ_J Dﬁ& W)an% pp{SLCMKJ/— L‘«’ /?/
ey ‘_i Ignmura rypad or prlnted nﬂé}:\! registared agent and title If app licable+ "5, " (NOTE: Regsterad Agent signature reqdlrad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable ta
FEE (S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
e VPD yﬂelﬁe TIME O change [ Addition | &
NAME CUBERT, DANIEL NAME @
STREET ADDRESS | 3409 COVE CT W. STREET ADDRESS P
CITY-S1-7P WINTER HAVEN FL 33880 CIvY-ST-2IP %ll
f o
TME STD 7 elete me _ Whange O Addition | C
NAME SEAL, STEPHANIE we  &ASTEPHANIE CHEWNING
STREET ADDRESS | 3718 IMPERIAL DR STREET ADDRESS
GITY-§T-ZIP W[NTER HAVEN FL 33380 . CITY-5T-ZIP .
Ame- o= fB- e e e e e w”*»ﬂ*’*f’?"xnméqe oo me- Db {LEC,TOZ oot =0 Changr‘*‘gﬁ\ddition
NAME JOHNSON, TIiM NAME SHiRLEY ALL LEDdD él E
STREET ADDRESS | 3307 QUEENS COVE LOOP STREET ADDRESS 3(; 3% B J ESTY LDO"P )
omv-s-2p [ WINTER HAVEN FL 33880 CITY-5T-2IP e %%Cg% O
TITLE +5- {}M\ W ODelete TITLE |~Q';E%:|E0 EI Change Wmﬁtion
NAME MANZA, DEE NAME %),( L M 54 Clo
STREET ADDRESS | 3514 MAJESTY LOOP STREET ADDRESS 3 o} -7 Qu
omv-sr-2» | WINTER HAVEN FL 33880 o-5T-2° w m-rm LWHJ EN B 53 gBO
mE ~B\WCE P Q_E%\'DE‘M‘( 1 Delete T Change ? Mdditon
NAME MU\JAV JOLEE NAME \f ) M Qp,m \LLPM.AWM\P
swEET ADDRESS | 3501 MAJESTY LOOP STREET ADDRESS '72,7 JMPER A T
Crv-sT-zP | WINTER HAVEN FL 23880 OITY-ST-2P w INTET- W eN B B’B‘K%O
TILE D erleie TMLE [ change [ Addltion
NAME STEINER, IAN NAME
STREET ADDRESS | 3303 QUEENS COVE LOOP STREET ADDRESS
CITY-8T-ZIP W|NTER HAVEN FL 3388{] CITY-ST-ZIP ,
12. | hereby certify that the information supplied with this filin c? does not qualify for the exempticn stated in Section 119, O?(3)(|) Florida 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 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, Florida Statuies; and that my name appears | Iock 16er Block 11 if
changed, or on an g nt with anjaddress, with all othgs li myefed. f j j
4
SIGNATORE: 3 /gzzéz 2
Daytmea Phone #

SIG) Tuﬂz AND TYPED OR PRINTED MAu'e QF SIGNING OFFICER OR DIRECTOR




