2000 UNIFORM BUSINESS REPORT (UBR)

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 Florida.

SIGNATURE
Signature, lyped or printed nama of registered agent and tila f applicable {NOTE: Registered Agent signature required whesn rainstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contributicn. O Added fo Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e Z 7 Dp 7 oelete TITLE [J Change [ Addilion
NAME \ MICHAEL FUNK HAVE
STREETADGRESS | 3497 EDINBURGH DRIVE STREET ADDAESS
CITY-8T-2IP PACE  FT CITY-ST-2IP
e DV F Detete TILE DV igl Change [ Addition
NAME MIKE HUNT NAME HELAINE GOTTSCHALK
SWETAMESS| 3424 EDINBURGH DRIVE Seone>| 3483 EDINBURGH DRIVE
DL{"F‘, BT DA(‘F" FL :
TIMLE DS: ™ Delete TLE DS @ Change [ Aaditicn
o o —— R i —— . - - a—— T - T g T g e, —t—
NAME DIANE HOUSER HAME TERRY FALL
STREETADORESS | 3533 EDINBURGH DRIVE STEIOME 13500 EDINBURGH DRIVE
CITY-ST-2P PACE, FL eIy St PACE, FL
TME DT O pelete TITLE [ Change  [] Addition
NAME KATE NEWKIRK NAME
SWETADORESS | 5277 O'KANE CIRCLE STREFT ADDRESS
CITY-ST-2IP PACE. FL CITY-§T-2IP
THLE ’ [ Delete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5T- 2P CITY-ST-2IP
TITLE (1 Deiete TILE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

42. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_changed. or on &n attachmept with an address, with all other like empowered.

e S

SIGNATURE: _JL0CT becr ik e £ Newtirk Ylarfos  Fso- 41062

Vi E1SNATURE ANDTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

DOCUMENT # n50566 | FILED
1. Entiy Name May 24, 2000 8:00 am
MONTROSE OWNERS ASSOCIATION, INC.
; Secretary of State
05-24-2000 90145 017 ****g].25

Principal Place of Business Mailing Address

P.O0. 2217 P-.O. 2217

PACE, FL 32571 PACE, FL 32571 UBU Yy sv ==

Us us
2, Principal Place of Business 3. Mailing Address

- Suite, Apt. #, etc. | Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ JApplied For
59_-3170571 [ Not Applicable
Zip Country Zp Country 5. éert&ﬂcate of Status Desired | Ei.gesq‘?f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L rm e e - L .= - Name, . - -

KATE E. NEWKIRK Street Address (P.Q. Box Number is Not Acceptable)

5211 O'KANE CIRCLE -

PACE, FL 32571

City FL Zip Cede

CRZE037 (9/99)



