2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N12538 Apr 24, 2000 8:00 am
1" ety Narne ecretary of State

THE DOGWOODS CONDOMINIUM ASSOCIATION OF QCALA, | 04-24-2000 90198 049 ****61.25
Principal Place of Business Mailing Address
% TERR? KITCHENS % TERR! KITCHENS
2405 SE. 18TH CIR 2405 S.£. 18TH CIR _ ,
OCALA FL 34471 OCALA FL 34471 BA497% 2
us us '
Suite, Apt. #, &lc. Sulte, Apt. #, etc. * DO NCOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnplied For
59-2659657 Not Applicabie
Zip Country Zip Counlry " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR .t Name
- e
- | Street Address (P.C. Box Number is Not Acceptable -
KITCHENS, TERRI & ( ptable)
2405 SE. 18TH CIRE
OCALA FL 34471 o L e
i . F in e
8. The above named entity submits this statement tay the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
typed of printed name of registered agant and title if applicable {NOTE: Registereti Agent signatre requirad when reinstating)
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable"io
FEE 1S $61.25 Trust Fund Cantribution. D} Addedto Fees Department of State
OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 10
PD . ' ' O pekete - TME : R O Change [ Aodition | &
NAME KITCHENS, TERRI . NAME %
STREET ADDRESS | 2405 S.E. 18TH CIR STREET ADDRESS 3
oi-sT-2P | OCALA FL 34471 CiTy-ST-2P léi
TMLE -|TD [ Delete LE T change [ Addition
NAME PENUEL, SUE NAME
STReET ADDRESS | 2402 S.E. 18TH CIR STREET ADDRESS
CITy-ST-2IP OCALA FL 34471 CITY-ST-21P
TImE 0 [T Delete TLE O3 Change [ Addition
NAME PEEBLES, KAYE : NAME
STReeT ADDRESS | 2404 S.E. 18TH CIR ) STREET ADDRESS .
cre-st2¢ | QCALA FL 34471 T f o T T -
TLE " ] Delete TILE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2IP
TTLE 1 Delste TILE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2iP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 informaticn
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowegd 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 attachrent with an address, with\aNother ke empowered. J
,l

SIGNATUREA N



