2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002900

1. Entity Name

ALAMAR VILLAGE HOMEOWNERS' ASSOCIATION, INC.

FILED

Principal Place of Business

Mailing Address

1411 NE 22ND AVE 1411 NE 22ND AVE

105 105

OCALA FL 34470 OCALA FL 34470-7733

us us

2. Principal Place of Busig SS 3. Mailing Address 3\'

bl] SE. A\ S LW SE. &S S

I

N

IR

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
\o., Deala  FL. NOT APPLICABLE Not Appicans
Country Zip Country $8.75 Additional

B U e,

A q

LS.

5. Certificate of Status Desired 1

Fee Required

6. Name and Adgress of Current Registered Agent

7. Name and Address of New Registered Agent

Nam
Davia  Tosamny L.

Street Agdress (P.O. Box Number is Not Acdeptabie)

ETHRIDGE, MICHAEL E.

1411 NE 22ND AVE .

OCALA FL 34470 é_to\\ - N e ___
"Deala FL | S94R

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

2-a.-00

&GNATURE@B(\MW}.A \E)& %\u.&b ?(e,é. Tocomy L M\(‘;z

Signature, typed or printad nama of r@gant and title if apphcable.

{NOTE: Registered Agent signature raquired when r%ins!al:ng) BATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mazy Bo Make Check Payable to

Added to Fees Department of State

10. OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DP Delete e P - MThange [ Addtion
NAME EFHRIDGE,-MIKE NAME Daias, T oenen
St .
STREET ADDRESS L{4-H-NE-22ND-AVE sheeT aoomess [ (oA SE - YDA \‘5*
onv-s-2% | QOCALAFL34470 ) CITY-51- 2P Ocola , FL. 14480 )
TiTLE DvP 2 Deicte TIME bvb ) O change  [AAddition
v BROOKS KEVIN- _ e Govier, Lanisrint
STREET ADDRESS ST smeeran0ess | Lo 19 S E. A3V ST
omv-sT-ze | OGALA-FE34480 amy-s1-2¢ - - -Oo g A, FL~DIHE0
TITLE B | 7 pelete TLE » [ Change mtinn
NAvE DAVIS, TAMMY NavE Roennaccack.Carol
STREETADDRESS | 45-ALMOND-WAY STREETADDRESS | WM AD <00 . \_\q*"" .
anv-S1-2P | GARA- MR Grry-ST-2IF Degha, FU. HUdyY
TILE O Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2IP CITY-5T-2IP
e 7 elete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-270
TIME [ belete TITLE [JcCrange [ Addltion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 directar
.of the corporation or the recelver or trustee empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-changed, or on an attachment with an address, with all other like empowered.

SIGNA‘fUR'E‘

Daytime Phone #

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90124 026 ****6] .25

CR2E037 (9/99)



