2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000894 Feb 14, 2000 8:00 am
1. Entity Name
_ Secretary of State
THE COTTAGES AT SOUTHERN WOODS HOMEOWNER'S ASSOC 02-14-2000 90047 015 ****61 25
Principal Place of Business Mailing Address
96 GYPRESS BLVD. W. P. Q. BOX 1757
» HOMQSASSA FL 34446 HOMOSASSA SPRINGS FL 344474757
us ) us
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State - City & State 4, FEI Number Applied For
65‘0382284 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ}ddhional
Fee Required
= 1 =8.-Name and-Address of Current Registered Agent: -- - e —_— +“~7.- Name and Address of New Registered Agent—. - .-~ =" - == -
Narme
Sireet Address (P.O. Box Number is Not Acceptable
HADSELL, LEANNE ( ptable)
13 DOGWOOD DR
HOMOSASSA FL 34446 = Ty
ity FL ip Code
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, typed or printed name of registered ager and title if applicable, {NOTE. Registerad Agent ssgnature required when reinstating) DATE
FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. o OFFICERS AND DIRECTCRS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 3 oelete TITLE O chenge [ Additien | S
NAVE JOHNSON, KURT NAVE 2
STREET ADDRESS | 7 STRAWOOD POINT STREET ADDRESS Q
CITY-ST-2IP HOMOSASSA FL 34446 CITY-ST-21P lgq-f
- c
TILE VD 7 elate TILE . [T Change [ Addition | O
NAME ROEHL, ROBERY NAME
STREET ADDRESS | 24 DEERWOOD DR STREET ADDRESS
GiTy-S7-2IP HOMUSASSA FL 34448 CITY-ST1-2IP )
TITLE sD 7 [ Delete “TITLE Secretary/Dir " EKXChange [ Addition
NAME RUNKLE, JEANANNE NANE Jackie Antonacci
STREET ADDRESS | 30 DEERWOOD DR STREET ADDRESS | 40 Dee od Drive
GN-ST-2P - |HOMOSASSA FL 34446 CN-ST-2P | - Homosassa FL 34446
TME D O velete TMLE Treasurer/Dir XK Change  [7] Addition
NAME CWIK, DIANE NAME Bobbie Just
STREET ADDRESS | § DEERWOOD DR STREET ADDRESS 7 Woodash Ct .
CITY-ST-21P HOMOSASSA FL 34448 CITY-ST-2IP ‘Homosassa FL 34446
TITLE D O Delete TITLE [ change [ Addition
NAME CAH"_]_, JM NAME
STREET ADDRESS |17 DEERWOOD DR STREET ADDRESS
CiTy-57-2IP HOMOSASSA FL 34446 CITY-ST-2IP
TMLE ' O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP Lo
12. | hereby certify that the imorrnatidn s:upplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), 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 Statutes; and that my name appears in Block 10 or Block 11 i
] changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A 7 ,n’gdf UIREDsobbie Just, Treas 1/30/00
7 = SIGNATUHE AND TYPED SR PRINTERRAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




