2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003177

1. Entity Name

CAMELLIA ACRES HOME OWNERS ASSOCIATION, INC.

Feb 02, 20

Principal Place of Business ' Mailing Address

2506 WOODSVIEW DRIVE
MARIANNA FL 32446

2506 WOODSVIEW DRIVE
MARIANNA FL 32446-1155

2. Principal Place of Business

3. Mailing Address

|

—

FILED

00 8:00 am

Secretary of State

02-02-2000 90110 018 ****51.25

HUguUdbs 4

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3343041 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired [ $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——e T T Rmem T e S T T B - T U SRR e T L T S R e L e T e e e i e
Street Address {F.0. Box Number is Not Acceptable
DULANEY, DAVID ‘ praot)
2506 WOODSVIEW DRIVE
MARIANNA FL 32446 = T Znced
1ty FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
$lgnaturs, tybed ot frinted nams of registersd agent and title if applicatie. {NDTE. Registerad Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Finanaing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D : K Delete TITLE D D thenge ] Addiion | &
NAME HAGEN, MARION NAME DWATN PENDERGRASS %
STREET ADDRESS 2530 WOODSV]EW DR[VE STREET ADDRESS 2541 WOODSVIEW DRIVE 8
OMY-ST2P | MARIANNA FL 32446 or-st2P | MARTANNA FL _ 32446 &
TITLE D KT Delete TITLE D [l change  [XJ Addition | S
NANE JONES, DOUG NAME JOE FRIEDRICH
STREET ADORESS | 2534 WOODSV[EW DRNE STREET ADDRESS 2554 WOODSVIEW DRIVE
CITY-81-2iP MAR'ANNA FL 32446 . CITy-§7-IP MARTANNA FL AIALEG '
_TmE D ) _ C X@ Dalete_ TITLE P ) L 9] Change [ addition
B Ty e e o - g TR e L T TT =3 B T T—— = = T e S SR e -
NAME DULANEY, DAVID Hav DAVID DULANE
STREET ADDRESS . STREET ADDRESS
ST soss | 2506 WOODSVIEW DRIVE S eS| 2506 WOODSVIEW DRIVE
™" MARIANNA FL 32446 ST MARTANNA_FI L YA
P =PI NI AT AT r E o e 4 g -
TTLE VP 3 Defete TILE (D crange [ addition
NAME KEENE, LONNIE NAME
STREET ADDRESS | 2549 WOODSVIEW- DRIVE SYREET ADDRESS 3
CITY-ST-ZP MARIANNA FL 32446 CITY-ST-ZP
TMLE S Co O] Delete TITLE [Jchange [ Addition
NAME SULLIVAN, LINDA NAME
STREET ADDRESS | D545 WOODSVIEW DRIVE STREET ADDRESS
Ciry-ST-21p MARIANNA FL 32446 CITY-ST-2IP
TILE T [ Delete TITLE [J change  [J Addition
NAME DULANEY, JANET NAME
STREEY ADDRESS | 2506 WOODSVIEW DRIVE STREET ADDRESS
CITy-S8T-2IP MARIANNA FL 32448 CITY-ST-2IP
12. | hereby certify that the information supplied 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 repart or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer 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 if
changed, or an an attachment with an address, with all ather like empowered.
SIGNATURE: AEQUIRED [l gl  d-20
7 o OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




