2080 UNIFORM BUSINESS REPORT (UBR)

34

'DOCUMENT # N99000006824 J 07F§]6(E)D8-00
1. Entity Name I llll y . a m
121 NORTH FARMS OWNERS ASSOCIATION, INC. Secretary of State
) 03-15-2000 90019 028 ****51.25
Principal Place of Businass - Mailing Address
Y017 NES156TH g AVES —~ INE 1S SR A U F,
GAINESVILLE AL GNPE'SW.LE FL 32609-4475
"N
Suite, Apl. #, aic. Sui;ta. Apt. #, afc. DO NOT WRITE IN THIS SPACE
Ciy & Ste Chy & 5o o FENemoe . - -+ |X|Appied For
i 3 - 4 ot Applicable
Zp Caountry Zp Country ] . $8.75 addiona
. 8. Cenrtlcate(ol Status Desired 0 Fee Required
6. Name and Address of Current Reglstarod Agent 7. Name and Address of New Regjiatarad Agent
e o - - I S L T : o
Straet Adgrass (P.Q. Box Number s Not Acceptabl
ROBINSON, A M , aes (PO, Box hurmbs ceptadte)
1017 NE. 156TH SiiEm A V- o -
GAINESVILLE FL 32 ’ City FL ‘ Zip Coce
B. The above namad entity submils this statement for the purpose of changing Its raglstered office or registared agent, or both, in the state of Florida,
SIGNATURE :
&m.wummdmmmmmiupi‘g-bh (NCTE. Reptrad Agant signalia raquinkd whan reinstanng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added 10 Feas Department of State
10. OFFICERS AND DIRECTORS K38 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10 ’
TIE D " I Delees TINE D thange [} Additien g
e ROBINSON, A M Wag ~
smeEs 00RESS [ 1097 NE. 156TH SBEET A 6 < STRCET ADDRESS &
onS®GANESVRLE Fl 32600 s :
TmE D [ Dekets . T Crange £ Addition § €&
NAME ROBINSON, DOROTHY B
smeeroomess | 1017 NE. 156TH SRET A V£ - STREET ADDRESS
a-S-2P | GAINESVILLE F1. 32609 ) . CIFY-51- 2
e D " O ouete (1 Change ) Addition
NAME WATERS, REDA
== = STREET ADDRESS 1017‘N_é‘15grﬂ'm‘ﬂ<l/~£;'% e e oo ol < STREET ADDRESS - J- e ~ e = JR— SR o B
o-Sh2P | GAINESVILLE FL 32609 : oy 5729
e g T change [ Addilion
NAME .
STREET ADDRESS STREET ADDRESS
CitY-S1-2P i CITY-5T-21P
TE 1] Delete e O Crange (] avdition
g HAME
----- - MMISTES STREET ADDRESS
Lok . CITy-ST-2P
. " vetate TME Ilchange [ Addition
- NAME
. amperes STREET ADDRESS
. Er.zP . CiTy-§T-2P .
- I hareby certify that the information supplied with this ﬁiing does nol qualify for the exemption stalad in Section 119.07(3)1), Fiorida Statutes. | further certity Ihat he information
indicated on this report or supplemantal repart is true and accurate and thal my signature shall hava the same legal affact as if made under cath: that t am an ofiicar or direGtoc
af tha corporation or tha receiver or rustes empowared to oxecute this feport as required by Chapter 617, Flofida Statutes: and that my name appears in Block 10 or Block 11 if

changed, o on an atac Wi ddlﬁv"\lh all
+SMATURE: \A f.};.-’a:;'nﬂﬁ;l} \Or=7

¢ ke empowered.

{ORIED

mmmnmmmmm?ummoﬂunw

Wan, 4. 2000550 T85N

Daytens Phons #

b




