- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001190 Jan 26, 2000 8:00 am
e Secretary of State

1
HUNDRED ACRE WOODS HOMEOWNERS ASS'N., INC. 01.26.2000 90184 043 ==*61 25

= Principal Place of Business Mailing Address
_ 6965 HUNDRED ACRE DRIVE P.O. BOX 10113

PORT ST JOHN FL 32927 ‘PORT ST. JOHN FL 328270113

us us

o I

2. Principal Place of Business 3. Mailing Address '
= Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
7 City & State : City & State 4. FEI Number | |Applied For
_ Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

— 8- Name and Address of Current Registered Agent~— — ~—|— -~ ~ —=7. Name and Address of New Registered Agent- =~ ~ =~ -
= Name
PORTER, KEVIN S Street Address {P.O. Box Number is Not Acceptable)
6965 HUNDRED ACRE DRIVE .
PORT ST. JOHN FL 32927 , - ,
City FL | Zip 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
Slgnature, typed or printed nama of registered agent and ttle if applicabls. {NOTE: Registarad Agent signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
E 10. OFFICERS AND DIRECTQRS | IERE ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
I TITLE PD O Delste TITLE Ol Change [ - -
E | e PORTER, KEVIN S N
i STREET ADURESS | 5865 HUNDRED ACRE DRIVE STREET ADDRESS
i CITY- ST-2IP PORT ST JOHN Fl_ 32927 ) CITY- §T- 27
E TITLE VD . ' 4 Delete TITLE VD [ Change A «ow--
HAME STEINERT, ANDREW J : NAME LYONS , PAUL .
; STREET ADDRESS | 852 SW_EET BAY COURT | STREETADORESS | SQYO HUM DReD AcReE DRTVE
{ | comstze | PORT ST: JONN FL 32027 < —- - - Qevsw |PORT ST. IJONN,Fis 339X 7 -
E TIMLE 18D [ Detete N B _ [ Change [ Addition
i | w# | JACKSON, MARY ANN - NAME
b STREET ADDRESS | 8851 SWEET BAY COURT ' STREET ADDRESS
‘ omv-sT2P | PORT ST JOHN FL 32827 CITY-ST-2IP _
i MLE T . 1 Delete TITLE \ [ Change [ Addition
NAME DECARLO-ANDERSON, DEBRA L ‘ HAME
STREET ADDRESS | 7920 HUNDRED ACRE DRIVE ‘ STREET ADDRESS
CITY-ST-2IP PORT ST JOHN FL 32927 CITY-ST-2ZIP
TMLE O pelete TITLE [7J change  [J Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS o STREET AGDRESS
CITY-ST-21P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), F\ofida Statutes, | further certify that 1ﬁérinifrorr'ﬁation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmpent with an address, with all other like empowered.
SIGNATURE: %&“\5@‘”&@@ EEVINISTIFoRT™=R Qomuonry- |5 2000 (321)639-1T|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR d Date ™ Daytime Phona #




