‘2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N44379 Jan 29, 2001 8:00 am -
1. Enily Name Secretary of State
VARTY ROAD HOMEOWNERS ASSOCIATION, INC. 01-29-2001 90158 047 ****g] 25
Principal Place of Business Mailing Address
5000 VARTY RD 5000 VARTY RD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59‘3093549 Not Applicable
- =i
Zip Country P Country 5. Certificate of Status Desired | $8.75 aaditional
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 Acceplabie
BUTZ, HELEN JEAN ( piabie)
5000 VARTY RD
WINTER HAVEN FL 33884 : ‘
City FL 2Zip Code
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 Florida.
SIGNATURE
Signature, typed of printad name of ragisterad agent and title if applicable. {NQTE: Registered Agan! signature required when rainstating} BATE
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, OFFICERS AND D!RECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD xnemg TITLE pb N Change [ Addition 3
NAME GREEN, MARK NAvE HERR 2
STREET ADDRESS | 5080 VARTY RD STREET ADDRESS so (‘ \f (1 E',() rg-.
CITY-57-2IF WINTER HAVEN FL 33884 ClTY-?T-Z\P ) (= m i
TImE SD [ oelete TMLE Ol cenge (] Addiion | &
NAME BUTZ, HELEN NAME
STREET ADCRESS | 5000 VARTY ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN EL CITY-ST-ZIP
THLE m Kﬂelete TMLE KChange [ Addition
HAME . GREENE, WARREN NAME z|
STREET ADDRESS | 5066 VARTY RD STREET ADDRESS D
crv-s1-2¢ | WINTER HAVEN FL 33884 cv-sr-2e wm ad L 3355y
TIE VPD Xoemie TITLE gChange ] Adcition
NAME BURKHART, DAWN NAME Aq E,ozn €
STREET ADDRESS | FLA SHERIFFS YOUTH VILLA STREET ADDRESS Ag Ab
CITY-§1-2IP BARTOW FL 33831 CITY-ST-2IP 4_
TInE [ Deleta e Change  [] Addition
NAME NAME
= STREET ADDRESS | ~~====ema e el SWEETADORESS | L —_— e
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete L e ] Change  [C] Addition
NAME B nave
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hereby certify that the information supplied with thls filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememar report j 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 ; powere 0 executeshis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachme) jib.dli other like frhpowered. (\
SIGNATURE )= Jow 1.0l %p2-201-S¥99
0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



