2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nama

DOCUMENT # N93000001190

HUNDRED ACRE WOODS HOMECWNERS ASS'N., INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90323 011 ****61.25

Principal Place of Business

Mailing Address

6965 HUNDRED ACRE DRIVE P.Q. BOX 10113
PORT ST JOHN FL 32027 PORT ST. JOHN FL 32927
us us

2. Principal Place of Business

3. Majling Address

ISR AU

WA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
59‘3480943 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d E‘g'gesm‘ﬁ?:;ﬁonal
--- & Name and Address of Current Registered Agent . -— .- - 7.-Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
LYONS, PAUL H
6990 HUNDRED ACRE DRIVE
COCOA FL 32927 City Zip Code
FL |

B. The above nam,

submits this statement for the pugapse of changing its registered office or registered agent, or both, in the state of Flerida.
- vtk
Pres DEM? 21 o=

QGNATUHE
Signature, typed or printsd name of registered agient and lille ifyplicable‘ (NOTE: Registered Agent signatura required whean reinstating) lDATE I

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Bs

FILE NOW: FEE IS $61 25 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD ' O pelete TMLE {1 cChange [ Addition
NAME LYONS, PAULH NAME

STREET ADORESS | @050 HUNDRED ACRE DR. STREET ADDRESS

GITY-§T-2IP COCOA FL 32927 CITY-ST-2IP

TITLE VD : [ Delete TILE I Change [ Addition
NAME STEINERT, ANDREW J NAME

STREET ADDRESS 6352 SWEET BAY COURT STREET ADDRESS

CITY-ST-2IP PORT ST. JOHN FL n9g97 ~ CITY-ST-2IP

TE SD ' O Delete TITLE Olchange  [J Addition
NAME HERRING, JEFFREY S NAME

STREET ADDRESS 6925 HUNDRED ACRE DR STREET ADDRESS

CITY-ST-2IP COCOA FL 9G97 CITY-5T-ZIP

TILE i) yoem TIMLE O change O Addition
NAME THOMAS, TAMMY M NAME

STREET ADDRESS | 7100 HUNDRED ACRE DR STREET ADDRESS

CITY-ST-2iP COCOA FL 32327 CITY-ST-2IP

TIME 1D Pﬂ E Delete e ] Change [ Addition
NAME _ ULj MAUZEEN £. NAME

sweeraooress (ololoS HUNDRED De STREET ADDRESS

o [Eocefl, FL. 3297 CITY-ST-2IP

TILE v [ pelete TITLE (O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

C%TY-§I§ZIP CITY-ST-Z2IP

121 héreby certify that the information supplied with this filing 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 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 trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed?or on an attachment with an agfiress, with all other itke empowere

élGNAleFIE- Aeziimz s/l //Z!/O’L 32-13 >
\ CN, . - SIGNATURE AND WH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Phone #

CR2E037 (9/01)



