2000 UNIFORM BUSINESS REPORT (UVBR)

1. Entity Name . n /l
i PATCH ESTATES HOMEOWNER'S ASSOCIATION, INC ar 06, 2000 8:00 a
BRIAR PATCH ESTA ' IATION, IN
. Secretary of State
03-06-2000 90047 006 ****g] .25
Principal Place of Business Mailing Address
ROUTE 3 BOX 3355 ) ROUTE 3 BOX 3535
LAKE CITY FL 32025 LAKE CITY FL 32025-9474
us us
2. Principal Place of Business | 3 Mailing Address ““l“l“i Im I IIHI "N II‘ "m |||“I‘I“"Illmnlmll’
Suite, Apt. ¥, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State N City & State : 4, FEI Number Applied For __)_
. T 59‘-3530?39 T [Not Applicable
- . P ——— I —
2R - - ) Couniry P ountry 8. Certificate of Status Desired d $8'75 ﬁ_\ddltlonal
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DICKS, J.L Street Agdress (P.O. Box Number is Not Acceptable)
ROUTE 3 BOX 355
LAKE CITY FL 32025
: City FL Zip Code
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 er printed rlame of registered agent and itle if appicable. {NCTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: \ . 9. Election Campaign Financing $5.00 May B Make Check Payable to
o Y
FEE IS $61.25 / Trust Fund Contribution. a Added ta Fees Department of State
‘ - -
10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE U 7 Delete TITLE [ change [ Addition | &
e DICKS, J.L. NAME @
steeeT anoaess | ROUTE 3 BOX 355 STREET ADDRESS 3
cry-st-ze | LAKE CITY FL 32025 CITY-5T-2iP o
D - o
TTLE 1 Delete TILE (] Change _ (. Addition_[.CO
" NAME COOK. DONALD ' o NAME PR S S -—
sTheer anoress:} ROUTE1-BOX-67==="" =~ . .._ STREET ADDRESS
crv-sr-ze | FORT WHITE FL 32028 . CITY-ST-2IP
TITLE v O Delete TITLE [ Change L] Addition
NAME DICKS, HARRY NAME
sraeer aooress | ROUTE 1 BOX 130 STREET ADDRESS
orv-gr-ze |EULU FL 32061 CITY-51-2P
THLE 3 Oelete e (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE ] Delete TITLE {1 Change  [J Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P ‘ . CITY-ST-ZIP
TITLE ‘ [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
15+ |-hereby, ceriifyhat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. [ further certify that the information
- windicated-on this repor! or supplementad report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or directar
+ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i nAchemged. or on’an attachment with an address, with all other like empowerad.
; L CACSARTEES ‘
SIGNATURE: _ #FACATA2E REQUIRED 2/23/ 2eve
./ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




