© 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000001551

1. Entity Name

SENECA BEND HOMEOWNERS ASSOCGIATION, INC.

135 W, Plreurew ST /o

//2. Principal Place of Business 1 3. Mailing Agdress H“"m I|I 'm
P&S
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6. Name and Address of Current Registered Agent
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8. The above named entity s ks this stalement for the purpose of changing its registered office or registered agent, or botl’f, in the séhte of Florida.

3/2.‘7/00

Signature, typed otMmff regis] arada}pbeﬁ?a it applicable, (NOTE: Registerad Agent signature raguired when rainstating) 6ATE
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FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D KDelete TILE T/ o [ Change NAddition
NAME EVAN, A NAME Massie | FefFfersor
streer ADDRESS |90 OAK BEND CT STREET ADDRESS £¢ oavw B aned T i
o-stze | QVIEDO FL 32765 CITY-5T-2IP Cuviedo  Fr 32 gAY :
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TILE DP [ Delete TITLE [ Change  [.] Acdition
HAME TORRES, DANIEL NANE
STREET ADDRESS | 85 OAK BEND CT STREET ADDRESS
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NAME NAME
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NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
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