E— ]
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21,2003 8:00 am

f State
DOCUMENT # N96000004188 Secretary o
1. Entity Name 02-21-2003 90832 024 ****g] 25
SIGNATURE ESTATES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
G/0 TODD H HOLDER ) C/O TODD H HOLDER
311 SIGNATURE TERRACE 311 SIGNATURE TERRACE
SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695
e s 0 O G A
Suite, Apt. # elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘3416741 Applied For
Not Applicable
Zip Coimry - Zip Country 57 Certichate_of Stétﬁs Desirei:l 0 Eet:.;esmﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘HOLDEH, TODD H Street Address (P.O. Box Number is Not Acceptable)
:"311 SIGNATURE TERRACE
 SAFETY:HARBOR FL 34695
oo e p City FL Zip Code

ng its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

2/13/03

8. The above named entity submits this statement for the purpose of ch
the obligations of registered agent.

3

SIGNATURE ; LT
w ” c Signature, lyped or printed name of registered agent and title If applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 o . ay Be
E $6 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

THLE D [ Defete TILE [ Change  [J Adaition | &Y |
=

NAVE HOLDER, TODD H NAME 2

STREET ADDRESS | 3112 BISHOP DRIVE STREET ADDRESS 5

orv-si-z¢ | SAFETY HARBOR FL 34695 CITY-ST-2P g

TITLE PD . ‘] Delete TMLE {Jchange  [J Addition & §

NAME CHIARELLI, MEREDITH RAME . i

STREET AD0RESS | 305 SIGNATURE TERRACE ‘ STREET ADDRESS ) . ) R

orv-s-2p | SAFETY HARBOR FIE34695° ™ - T ory-st-zp T[T T T

TmE SD [ Delete TMLE ] (1 Change [ Addition

NAME SCHUMACHER, JANE : HAME

streeT aoresS | 301 SIGNATURE TERRACE STREET ACDRESS

orv-s-2¢ | SAFETY HARBOR FL 34695 CiTY-ST- 2

TITLE 1 pelete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiTLE [ Delete TITLE (7 changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE [ Defete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

12. ) hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the informatian
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 1o execute this repori-ge required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmery with an address, with afl other Ji o
o/ig/ez FB/%3-50//

f
g v
SIGNATURE: A A 2 L=t

CIRM AT IGE AR TvEhe T 0 Py rdee . Bt 8 4 P o




