2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000855

1. Entity Name

PARK TRACE ESTATES HOA, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90178 008 ****6] .25

Principal Place of Business

2147-G PORTER LAKE DRIVE
SARASOTA FL 34240

Maifing Addrass

2147-G PORTER LAKE DRIVE
SARASOTA FL 342405887

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0804251 Not Applicable
Zi ount Zi Count - iti
P Country P ountry 5. Centificate of Status Desired [} $8' 75 Addltlcnal
Faa Required .
- 6.-Name and Address of Current Ragistered Agent- . - ... . 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
SPRINGER, BILLY B
2147-G PORTER LAKE DRIVE
SARASOTA FL 34240 o 75 Code
' FL |*
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printact name of registered agent and title if applicable. (NOTE: Registered Agent signature roquired when reinstating) DATE
FILE NOW; 8. Election Campaign Financing $5.00 May Ba Make Check Payable to

FEE IS $61.25

Teust Fund Contribution.

Added to Fees Department of State

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

TITLE PD : [ Delete TITLE [l change [ Addition
NAME SPRINGER, BILLY B NAME

STREET ADDRESS | 2447-G PORTER LAKE DRIVE STREET ADDRESS

oY-s-2f | SARASOTA FL 34240 CAY-$3-7IP

THLE STD O Delete TNLE [CJcCrange [T Addition
NAME . JCONOVER, BARBARA J HAME

STREET ADDRESS | 2147-(3 PORTER LAKE DR STREET ADDRESS

oTY-ST-ZP | SARASOTAFL 34240 - - - -~ -~ - - CITY-ST-2P - e - e

TILE D ) O Delete TILE [ Change [ Addition
NAME BETTS, CHARLES NAME

STREET ADDRESS | 2147-G PORTER LAKE DR STREET ADDRESS

orv-st-2P  [SARASOTA FL 34240 CITY-ST-7IP

THLE O Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-5T-2IP

TILE O Delete TILE {JChange  [J Addition
NAME ] HAME

STRECT ADDRESS PEETIN o STREET ADDRESS

CITY-ST-2IP ST B CITY-ST-2IP

TTLE N O Delete TITLE [ Change [ Additicn
NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

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 infarmation
indicated on this report or suppiemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

this report as required by Chapter 617, Florida Statules; and that my name appears in Bleck 0 or Biock 11 if

owered. ,
, '@Eﬁﬂﬁp@ﬁga 1/10/00 (941) 371-6327
SIGNATURE, DTYﬁD OR FRII NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phona #

CR2E037 (9/99)



