2002 UNIFORM BUSINESS REPORT (UBR) FILED

"

CR2E037 (9/01)

‘ - 2
DOCUMENT # N99000006853 Apr 28,2002 8:00 am ;
1. Ently Name ecretary of State
GROVES AT BAYTREE HOMEOWNERS ASSQCIATION, INC. 04-28-2002 90785 040 ****61.25
Principa! Place of Business Mailing Address
129 JUNIPER WAY ” . 129 JUNIPER WAY
"AVARES FL 32778 - Lon e ‘.. . TAVARES FL 32778
i ‘,,h - ;: . 1‘ P - “lm,-"‘h‘ B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'36391% Not Applicable
Zi Count Zl Count iti
P uniry P uniry 5. Certificate of Status Desired O $8'75 Add't"’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
- = ™ e L erte m Ttmaemas T o sm M L
HOU..AND, HAROLDF Street Address (P.Q. Box Number is Not Acceptable)
316 BAYTREE BLVD.
TAVARES FL 32778
City FL Zip Code
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 Florida,
<
- SIGNATURE
r. Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registarad Agent signatura reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added 1o Feas Depanme“t of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Deiete e [dchange [ Addition
HAME HOLLAND, HAROLD F NAME
STREET ADCRESS | 3168 BAYTREE BLVD. STREET ADDRESS
crv-s-z2 | TAVARES FL 32778 CITY-5T-7IP
TITLE VD [ celete TILE [ change [ Addition
NAME HOLLAND, MICHAEL D NAME
streer ApoResS | 129 JUNIPER WAY STREET ADDRESS
cirv-sTzP | TAVARES FL 32778 CITY-§7-2IP
TLE ST O Delete TiLE [ change [ Addition
e . . |HOLLAND, LAURAE... . e o e EWME e L e . P
smeer aoRess | 316 BAYTREE BLVD. STREET ADDRESS
erv-s-2P  |TAVARES FL 32778 CITY-ST-2P
TITLE O pelete TITLE OcChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with al! other like empowered.
SIGNATURE: oudns Ar2/oz. 352 3437228
Date ¥ Daytima Phone #




