2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49727 FILED
i\ EmiyName Apr 22,2000 8:00 am
THREE RIVERS SUBDIVISION PROPERTY OWNERS ASSOCIA ecretary of State
04-22-2000 90124 047 ****g] .25
Principal Place of Business Mailing Address
29340 PINE VILLA CIR 29240 PINE VILLA CIR
PUNTA GORDA FL 33962 PUNTA GORDA FL 33982-8254
US Us o - R
R v ENRA R AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
: 650347110 Not Applicable
Zip Country L _ij ) Country 8. Certificate of Status Desirec . [J_ _ _‘iae'zesq L‘f:'r:’:c;‘iona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARR, LELAND Street Address (P.O. Box Number is Not Acceptable}

PEEPLES APPRAISAL SERVICES INC.
301 WEST MARION AVE.

PUNTA GORDA FL 33950 City ' FL Zip Code

8. The ahove 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 or printed nama of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE pp [ Dalete e [ thange [ Additien
NAME PRICE, DAVID E NAME
STREET ADDRESS | 3123 DAVID ST STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33982 CITY-ST-2IP
e DS O Delete TITLE [l Changz [ Addition
NAME GONTIS, JAMES J. : NAME
STREET ADDRESS | 31031 PRAIRIE CREEK DRIVE STREET ADDRESS
CITY-5T-2P PUNTA GORDA FL . CITY-ST-7IP™ - ==
THILE T O Delete 1MLE Clchange ] Addition
NAME WINN, CARYL NAME
STREET ADDRESS | 31049, PRAIRIE CREEK DR STREET ADGRESS
CITY-S§T-2IP PUNTA GORDA FL 33982 CITY-ST-2IP
TITLE 1) SRR O pelete 1ITLE [ change T Addition
NAME WINN, MARTIN NAME
STREET ABGRESS | 31048 PRAIRIE CREEK DR STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33982 CITY-ST-2ZIP
TITLE [ pelete 1ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (3 oeleta TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the informatian supplied with this filing does not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same iegal effect as if made under oathy; that / am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ZGHAAUEE SECWUETRA Winn Trescarer 315 -go Gv)(37-#900

IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER ORBIRECTOR ’ Dats Daytime Phone #

CRZ2E037 19/99)



