2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002921

1. Entity Name

CANNON CREEK AIRPARK HOMEOWNERS' ASSOCIATION, IN

Secretary of State

02-09-2000 90359 028 ****5].25

| Principal Place of Business

RT 18, BOX 587

AIRPARK LANE

LAKE CITY FL 32025

Mailing Address

RT 18, BOX 587
AIRPARK LANE
LAKE CITY FL 32025-7421

Ly LU w

2. Principal Place of Business

3. Mailing Address

IR RRRENM NG

Suite, Apt. #, efc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

Feb 09, 2000 8:00 am

CR2E037 (9/99)

City & State City & State 4. FE) Number Applied Fer
59—2808897 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired o $8'75 Additinnal
Fee Required
6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PH“.UPS, ELAINE G Street Address (P.C. Box Number is Not Acceptable)
RT 18, BOX 587
AIRPARK LANE '
LAKE CITY FL 32025 City FL | 2°Co%
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 Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and titla if applicable, {NOTE. Registered Agent signatura reguired when rainstating) DATE
FILE NOW: 9, Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ) O Delete TITLE Ol Change [ Addition
NAME PHILLIPS, ELAINE G A
smaeer aooeess | AT 18, BOX 587 AIRPARK LANE STREET ADDRESS
emv-st-z¢ | LAKE CITY FL CITY-ST-21P
TITLE D 3 pelete TILE [3 Change [ Addition
NAME BRATT, ALBERT v . NAME
staeeT aporess | RT 18, BOX 583, AIRPARK LANE STREET ADDRESS
crr-st-z - {LAKE CITY FL 32025 GiTY-ST-2IP e -
TITLE D O paiete TITLE O Change [ Addition
NAME KRECIOCH, MICHAEL B NAME
streer aooress | RT 18, BOX 580, AIRPARK LANE STREET ADDRESS
erv-sr-ze | LAKE CITY FL 32025 CITY-5T-21P
TITLE FD [ petete TITLE [ Change [ Addition
NAME CHAMBERS, JAMES R NAME
streer aporess | AT 18, BOX 634-3 STREET ADDRESS
cmv-st-ze | LAKE CITY FL 32025 CITY-ST-2IP
TITLE U [ Dalete TIMLE [ Ghange [ Addition
NAME HODRIGUEZ, BARBARA E NAME
streer aooress (RT 18, BOX 634 STREET ADORESS
orv-stze | LAKE CITY FL 32025 CITY-§7-2P
TITLE D [ Deiete TImLe [ Crange  [J Addition
NAME STRATTON, BIU.Y G NAME
sTeeeT appress |RT 18, BOX 631 STREET ADDRESS
orv-st-zp | LAKE CITY FL 32025 CIRY-5T- 2P

12. | hereby certi

SIGNATURE: ¢

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ furlther certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made unger oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like-gmpowered.

GhY - TS5~ 9) 05

R~ R A 200

Daytme Phone #

T




