2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002900

1. Entity Name

ALAMAR VILLAGE HOMEOWNERS' ASSOCIATION, INC.

!
Feb 03, 2002 8:00 am |
Secretary of State

02-03-2002 90023 032 ****61 .25

Frincipal Place of Business

760 SE 13187 STREET
OCALA FL 34480
us

Mailing Address

780 SE 131ST STREET

CCALA FL 34480
us

2. Principal Place of Business

3. Mailing Address

AR AR DR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot App|icab|e
e Country zp Country 5. Ceriificale of Status Desired O gt?e-gesq S:I:;tional
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el emes U e e o ) ey - Name --~— - . e L PR
FuLk JaneT L. Ghanged last
7 . Street Address (P.O. Box Number is Not Acceptable)
Pl — y&( ’
760 SE 131ST STREET F cange o4
OCALA FL 34480 neol creng

City

Zip Code

your reed rds .

FL

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

/e

SIGNATURE
. Slgnatura, ﬂed ar printed name of regisfered agaménd title if applicable,

(NOTE: Registered Agent signatiwe required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Bo Make Check Payable to

!"; FILE NOW: FEE IS S:F1'25 Trust Fund Contribution, Added to Feos Department of State
I

N I

:%:1-0. OFFICERS AND DIRECTORS I EiE ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE DP [ Delete TITLE [ Change [ Addition g :
NAME MANRESA, CARLOS NAME MANRESA, CARLLS &
STREET ADDRESS | 7Q0SE=t St OToSFREET STREET AODRESS | 57D SE (B) ST STREET 5
orv-st-2p | QCALA FL 34480 CITY-5T-7P DcALA, Ft. 34480 ﬁ
TITLE 0 [ Delete TITLE [ Change [ Addition ?_:)
HAME FILK, ROBERT G NAME
sTreeT aDORESS | 760 SE 131ST STREET STREET ADDRESS
CITY-S7-2IP OCALA FL 34480 CITY-ST-2IP
me ———|D- Ooeists "I - - = [ Change (] Addition
NAME DAVISON, DAVE NAME
sTree anoress | 545 SE 131ST STREET STREET ADDRESS
GITY-ST-ZIP OCALA FL 34480 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ celete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TIiE [ Delets TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS | * STREET ADDRESS |-
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the\
indlicated on this report 3
of the corporation or the Ay

changed, or on an attach ariaddress, with all other like empowered.

SIGNATURE:

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
eptal 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
Wer iy thustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Ny S NN i S o

slsNA\nE AT YRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




