2301 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001190 Feb 01, 2001 8:00 am
I Sy Name Secretary of State

HUNDRED ACHE WOODS HOMEOWNEHS ASS'N, lNC 02-01-2001 90114 044 ****g] 25
Principal Place cf Business . Mailing Address
6965 HUNDRED ACRE DRIVE : £.0. BOX 10113
PORT ST JCHN FL 32827 PORT ST. JOHN FL 32927
us us
T s v RO
Sulte, Apt. #, efc. Suite, Apt. #, efc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3480943 Not Applicable
o o | scewmasmsonies O SRS
' 6. Name and Address of Curreni Heglsterad Agent 7. Name and Address of New Registered Agent
Name
Pawl H. Lyons
' POHTER KEVIN S Street Address (P.0. Box Number is Mot Acceptable)
6965 HUNDRED ACRE DRIVE
PORT ST. JOHN FL 32027 _ (A0 Hundred Aoz OL __
Y 0 ptoa FL | “4%4577
8. The above name y bmits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 6‘/ / ﬂ%< : I / 33‘ ol
Signature, typed or printed name o? regislared’ag nd m_lMabla. {NOTE: Registered Agent signature reguirad when reinstating) I DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 2 Delete TITLE mhange 7 Addition
e PORTER, KEVIN § e Pﬂ-u I M. anhs
sTREET ACDRESS | 6985 HUNDRED ACRE DRIVE STREET ADDRESS
ov-si-7» | PORT ST JOHN FL 32927 v | KAAD Hundaed (8 O,ocaz % 3 AT,
TiTLE VD OJ Delete TME \IU 2Change [ Addition
NAME LYONS, PAUL H N Arndruy T, St ner-l— _‘
STageT ADOFESS | 6990 HUNDRED ACRE DR. STREET ADDRESS 6353 Scocak Bay lou L e
|0msrze_ | PORT:STAJOMN-FL-30807 o m ——x —m—  —m o= OMst2b e | T F e sdt TP 9-‘%‘}"7“' e T
TMLE sD o Delete TNLE i thange [ Addition
HAME JACKSON, MARY ANN NAME 2o r\g
STReET ADDRESS | 8851 SWEET BAY COURT STREET ADDRESS Q_S‘ u,nclx‘écl. Pe.
Grv-si-2¢ | PORT ST JOHN FL 32927 ony-sT-2° @owa, L =957
e ) - 2 Delete THLE \ [@efngs [ Addiion
NAME DECARLO-ANDERSON, DEBRA L NAME -—rw\.,u,( M. "ﬂ\u\\..m_s
swreet ADDRESS | 7120 HUNDRED ACRE DRIVE sweEraoniess | 100 Bundeed. Agre— D&
orv-s-2¢ | PORT ST JOHN FL 32027 om-s1-2¢ Coteoa P 399270
TITLE ) [ pelete TITLE ! (J Change  [] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i I CITY-S7-2IP Y

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?%1 )(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 ¢r director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach&twlh an address, with all other like empowered.

SIGNATURE: BRETLRIREDLBRED i _/!}5!01 200- b33 349

SIGNATURE AND TYPED OR PFINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

e

CR2E037 {10/00)



