2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N96000002921 Feb 15, 2001 8:00 am -
1. Enty Name Secretary of State
CANNON CREEK AIRPARK HOMEOWNERS' ASSOCIATION, IN 02-15-2001 90025 047 ****61.25
Principal Place of Business Mailing Address
RT 18. BOX 587 RT 18. BOX 587
AIRPARK LANE AIRPARK LANE
LAKE CITY FL 32025 LAKE CITY FL 32025
r v IO
Suite, Apt. #, elc, ?uite. A, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
- 59‘2808897 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gi‘ﬁ?eﬂﬁonal
- 6. Name and Address of Current Reglstered Agent . -...=— 7. Name and Addresas of New.Registered Agent
Name
PHILLIPS, ELAINE G Street Address (P.O. Box Number is Not Acceplable)
RT 18, BOX 587 ~
AIRPARK LANE . .
LAKE CITY FL 32025 City FL | 2P
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. {NOTE: Registered Agant signalure raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADD?TIONéICHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD O oelets TITLE DO crange I Addiion § 8
NAE PHILLIPS, ELAINE G NAME z
streeT a0oRess | T 18, BOX 587 AIRPARK LANE STREET ADDRESS 5
CITY-§T-21F LAKE CITY FL CITY-ST-2IP b
TITLE D [ Detete TITLE [JChange [ Addition g
NAME BRATT, ALBERT V HAME
sTReET ADDRESS | RT 18, BOX 593, AIRPARK LANE STREET ADDRESS
CITY-8T-21P LAKE.CITY FL 32025 . . CITY-ST-21P . B o _
TITE D O Delete TTLE {crange [ Addition
NAME KRECIOCH, MICHAEL B NAME
sTReeT ADDRESS | RT 18, BOX 580, AIRPARK LANE STREET ADDRESS
GITY-ST-21P LAKE CITY FL 32025 CITY-5T-2iP
TMLE PD [ Delete TITLE CJchange  [J Addition
NAME CHAMBERS, JAMES R ‘ NAME
streeT a00Ress | T 18, BOX 634-3 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 32025 CITY-ST-21P
TILE D O petete TI1LE Director O Change ) Addition
HAME RODRIGUEZ, BARBARA E NAME Blake, Sally D.
STReET ADDRESS | AT 18, BOX 634 o . . STREETADDRESS | Rt. 18, Box 628
ov-st-2p | LAKECITYFL32025 =~ - ° °~ :© ©. cimy-s-2 Lake City, Flarida 32025
TITLE D ’ ‘O pelete TITLE o : <. [ Change. [ Addition
NAME STRATTON, BILLY G NAME
STREET A00RESS | RT 18, BOX 631 - STREET ADDRESS
cnv-s1-2¢ | LAKE CITY FL 32025 oiv-5T-2P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Fiarida 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 director

of the corporation or the receiver or trustee empowered to exacule this reont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wjth an address, with all othgflike e/rnpower pd.

GEED K- Rod) G4 IS 2wsT

L)

D NAME OF SIGNING OFFICER ECTCR Date Daytima Phone #




