[P

|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N99000007472 Lo
WILDER TRACE O“F CENTRAL FL|0R|DA HOMEQWNERS' ASSO

02-13-2001 90336 001 ***272.50

Principal Place of Business

Mailing Address

Feb 13,2001 8:00 am °
Secretary of State

SIGNATURE AND TYPED OFI PRINTED N’ﬁﬁ OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

LAKELAND FL 33506 LAKELAND FL 33865 2 6 2 7 8
CYOT Shommetisy D ffo2 Shigurengry 7%
Liko. 328053 (A2 33873
2. Principal Place of Business 3. MailiE?dress
Ay R el 22r—r
Sufte, Apl. #, etc. ' Suite, Apt. #, éte," s e ) DO NOT WRITE IN THIS SPACE
—— e
City & State ' City & State 4. FEl Number Applied For
: 59-3432565 Not Applicable
Zip Gountry E Zip Country " , $8.75 additional
. 5. Certificate of Status Desired 0O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name
Street Address {P.C. Box Number is Not Acceptable
REHBERG, JAMES H NEW ADDRE ¢ pistle)
5FO5-GREENWAY-CIRCLE— JQDMES H. HEHBEHG
LAKELAND FL 33866 2 SHIMMERING DRIVE ,
LAKELAND, AL 33813 City FL Zip Code
8. The above named entity submits this sta1emer:1t for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE !
Slgnature, typed or printed neme of registerad agent and litte I applicaple. (NOTE: Ragisterad Agent signature raguired when retnstating) DATE
i
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TNLE PD : 1 Delete TITLE [ change [ Addition g
NAME REHBERG, JAMES H ; ) . NAME S
STREET ADDRESS | 5708 GREENWAY-CIRELE L8P2- ﬂ*—- vy l—l‘? STREET ADDRESS 5
CITY-ST-ZIP LAKELAND FL 33305 CITY-ST-ZP ]
3]
e o £ ) 1 Sl = 4-.._ Y T Y " YR 1) /TS RO e — _ O change [ Addition x
NAME HOFFMAN, LK. H NAME
STREETADDRESS | P.O. BOX 7357 STACET ADORESS
CITY-5T-7P LAKELAND FL 33807 ' CITY-ST-ZiP
ML ST : O Detets TITLE Ol change [} Additicn
NAME REHBERG, LINDA J ! NAME
STREET ADDRESS | S7A5-GREENWAY-CIRGLE g&z_ ﬂo—.n 4 4.7 STREET ADDRESS
CITY-S1-2IP LAKEMND FL 33805 ; CITY-81-2ZIP
TILE [ palate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O patete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE 3 Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP ) CITY-ST-21P
12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 execute 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 an address wit ther ke empowered.
(b3 AN - /
SIGNATURE: CACSL 0 %?E@U R4, /%«ﬁ 24hr £z -4 H-FygD




