2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004188

1. Entity Name e

SIGNATURE ESTATES HOMEOWNERS ASSOGIATION, INC.

Principal Place of Business

G/0 TODD H HOLDER
3112 BISHOP DRIVE
SAFETY HARBOR FL 34695

Mailing Address

C/0 TODD H HOLDER
3112 BISHOP DRIVE
SAFETY HARBCR FL 3465

0 TooD W l—ioq:.ez

a.lPrincipal Flace of Busingss

3, Mailing Address

do L

Suite, Apl. #, elc.
)

City & Stale

Zﬂéigmaﬂgé
City & Sta

Suite, Apt. #, etc.

I

FILED
ecretary of State

04-04-2001 90499 027 ****5] 25

LR

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

59-3416741 Not Applicable

Saeeny et Flomma

Country

39695 SR - —

SAFEN PMtbe , Flogmod

Zi " Count - .
rg_r"qrs_ o *—‘U'—'%: A,;' — | 5. Certificate of Status Desired, —=[J- < Feo Required=—

_ $8.75 _Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLDER, TODD H
3112 BISHOP DRIVE
SAFETY HARBOR FL 34695

Name H’DLDER, ’rCm “_.

Street Address (P.O. Box Number is Not Acceptable)}

3l Signadwe Temace

City S E F

FL | 34is

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

SIGNATURE

Signature, typed or printed nanﬁ of registered agent and title if applicable.

(NOTE: Registerad Agenl signatura reguired when reinstating)

Ao

DATE

FILE NOW: 9. Eiecticn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS . | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10__
TLE PD Xng\ete e PO . . . Changa Addition
e GOMAN, LISA e VictouA Grorg1oME
STREET ADDRESS | 1739 HERMIT THRUSH CIRCLE STREETADORESS | (OSSR FoN %axn'
orv-st-2¢ | PALM HARBOR FL 34683 oste | Opdemad, FL 2T
MLE 0 O Delete M ’ [JcChange [ Addition
NAME HCLDER, TODD H NAME
-|. sTreeT sooRESS | 3112 BISHOPDRWE . STREET ADDRESS
orv-s-2P | SAFETY HARBOR FL 34695 RS - Dt
TITLE SD Delete TITLE S [» Ehange Addition
NAME SCHMILT, RITA % NAME Jhne SChUM&Cm §r
sTreer aoress | 308 SIGNATURE TERR sweeraookess | QAPS Ulﬁﬁe(ﬂ,w '
eITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP Ol '
e [ Delete TTLE v [ change [ Addition
NAME ! NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE 1 Delete TITLE {J Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P | cmv-sr-ze
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my sig
of the corporation or the receiver or trustee empowered to execute this repart
changed, or on an ahment with an address, wi cr Ui

SIGNATURE:

ptf® shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%%/ 83/223 2

Daytima Phona #

3
Apr 04,2001 8:00 am &

—

CR2E037 (10700}



