<2000 UNIFURM BUSINEDD HEFURT (UBKH) 4

Vi ik
DOCUMENT # N13250 -~ FILED
1. Entity Name
SNL LOT 17 HOME OWNERS' ASSOCIATION, INC Jun 08, 2000 8:00 am
17 WNERS' INC.
' Secretary of State
YR ok sk ok
Principal Place of Business Mallling Address 04-24-2000 90116 025 61.25
3806 VILABELLA DR 3806 VILABELLA DR
SEBRING FL 33372 SEBRING FL 33872-1553
us _ us )
= SR A A
Suite, Apt. #, efc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEl Number Applied For
: 59-2698563 Not Applicable
Zip Country : Zp Country 5. Certificate of Status Oesired [} ?g-;’?q Addiional
8. Name and Address of Current Reglstered Agent . 7. Name and‘Address of New Regigtared Agent =~~~ ™ - -
Name
PARNger]NA e = = ’ Sireet Address (P.O. Box Number is Not Acceptablg)
| J808VILABEWADR e [ T | --
SEBRING FL 33672 = .
‘ | FL | Z°*
8. The above named entity submils this staterment for the purpose of changling its reglstered office or registered agent, or;'bom.inthg,state of Flerida,” , oW "in' nl
, o L L R PR A
LAt sy Th .
S;I‘GNATUHE - i
. .,._-",_!."f'._Sio:f_fEmll.lymorpmoumnuo!mjﬂmaglmmdni!?w.iprlayl‘gr;.h L“ (NOTE: Registared Agent sig It wher: roirstating) DWTE
a FILE NQW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS e 11. 7, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
e PT ‘ E@@b mE P & Change [ Addition
NAME HENDERSON, SANDRA ’BUS\ f\ 56 HAME \_) g’
ST AODRESS | 3804 VABELLA DAME dr 4 STREET ADDRESS g
CITY-ST-2P SEBRING FL 33872 f}—d' A ciry-sT-aP / =
33872 t . : —— !
Time T e ( v dChmqe [ addition | O
we | HENDERSON, GARY s mo v
seeer ao0ness | 3804 VILARELLA ORVE ! STACET 4DRESS
CITY-SI-Tip m;ﬁ;@g}g """"" -J-ony-si:ap = S S T i L U A
TITLE TTLE [J Change [ Additien
NAME NAME )
STREET ADBDRESS Wﬂm% i e ST T = e N P DT
-+|=crmy-srpse |- orvstw L R
L. = 3 S : —
nE TLE 45T Mcrﬂme [ Adaition
o me ST/
STREET ADDRESS STREET ADDRESS
cme-s1-2p ) SEBRING FL 33872 v-s1-2p
L [ Dekete TLE Ocrange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST- 29 CITY-5T-2P
TmE C celete e I change [ Addlion
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-TP

12. | hereby certity that tha information supplied with this liling doss not qualify for the exemption stated in Section 1 19.07&3){0. Floriga Statutes. | further carify that thy
indicated on this repart or supplernental report is true and accurate and that my signature shail hava the sama legal effect as If made under cath; that | am an offic
l red to execute this report &s required by Chapler €17, Florida Staltutes; and that my name appears in Block 10

of tha corperation or the rgsaiver or trustee &
all other like smpowered.

changed, or on an attach h an address, wi

. !
SIGNATURE: _ 02U RE REQIURED $-(S.cO 863-3H-6

Wz ANDTYPED OR PRINTED NAME CF SHINING OFFIGER OR DIHECTOR




