' “2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707326 .o :
1. Enity Name Jun 29, 2000 8:00 am
HORSESHOE BEACH WATER ASSOCIATION, INC. Secretary of State
05-24-2000 90143 018 ****g]1 .25
Principal Place of Business Mailing Address
STH AVE EAST STH AVE EAST
P.O. BOX 158 P.O. BOX 158
HORSESHOE BEAGH FL 32648 HORSESHOE BEACH FL 32648-0158
2. Pringipal Place of Busingss 3. Malling Address —l
Sufte, Apt, #, Bic. Buite, Apt. #, alc. 00 NOT WRITE IN THIS SPACE
[ City & State City & State 4, FEI Number Applied For
. 591224420 Mot Applicakle
e Country p Country 5. Certicate of Siaus Desied ] g;?qu Addiiona)
8. Nama and Address of Current Registered Agent 7. Name and Addresa of New Rspisiered Agent
- — - s i — — ,—f;-—qu-,-_— —}-—-lz—"v-"--:—r——"‘.‘ —ma = wra
Donald H. Mann
|~ BOIVEN, LARRY. - — mooma = oo = o= [SuEetAddregs (RO, € ﬁ,”g&%’ésg‘gf;‘ﬁi‘:ﬁﬂ"i‘?l?‘u; e e e e
BTH AVE, EAST .
HORSESHOE BEACH FL 32648 _
City FL Zip Code
Horseshoe Beach 2648
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both. in the slate of Florida.
SGNATURE e D A YD o u ponatd 1. Mann(President) 5-1-00
Sigralixe. iyped of privied namé of rogistersd agen and bike 1 sppicakie " (VOTE: Raglatonsd Agent sioRotuee requird when inetstng) DATE
FILE NOW: 9. Blection Campaiga Fingneing $5.00 MayBa ¢ fdake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. ] OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10 ]
e v +  DlDdee - || me President T tew Dissto | &
RAME MANN, DON HANE bonald H., Mann ~
sweey aooetss | P, BOX 387 SWETADCRESS | P O Box 387 u"c;
orv-st-ze | HORSESHOE BEACH FL 32648 env-st2p | Horseshoe Beach, F1. 32648 o
mme ‘o O Detete U Vice President O3 Change  EkAadition [
NAME KIGHT, TEDDY NAME Mike Dolan, Sr.
sTREET ADDRESS | PO, BOX 65 sREETADDRESS | P O Box 206 _
~ tav-sT-Ze | HORSHOE BEACH FL 32648 - o512 ) Horseshoe Beach, F1. 32648, 1 |
£ - | T X pelete TIE T | e Gt e & 3 =T ; i “'D'v:—: ‘Titnage CXAddition
NAME BOIVEN, LARRY . RAME Richard vories )
. mew eS| BYHAVEEAST P.0: BOX-WA™ .. . . 7T swevaoowess |RER-3BOKpA OboA—r — 0 o 0 2
cry-s.22 | HORSESHOE BEACH FL ‘ arv.st.r |Lake City, F1. 32606
TIE o} /F(oem e - | [JChange  [J Addition
NeME RAMONA, PLETCHER NAME
STREET ADDRESS | P.0), BOX 48 STREET AINMIESS
CiTY-ST-2P ST. AUGUSTINE FL 32468 ' ciry-ST-21P
wme |0 O oeice me O Cange T Addition
e OGELSHOE, RENDELL e :
STREET ADTRESS | PO, BOX 426 STREET ADORESS .
eS¢ | HORSESHOE BEACH FL 32468 - oire-ST- 29 - ..
TITLE s Tt oo s e Diese T f WRE - oo el oT T {J Ghange ~ [ Additicn
NAME [ ———— e ey TR - e mmir e a e e NAME * - —— = - - _11 P - Ter - I R
 STREET ADDRESS AT . mee un . ) STREETADDRESS c - . N
cny-s1-2P . ' v emsrae AR
12, i hereby certlg that the information supplied with this filing does not quality for the axemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
‘indicated on this repert or sypplemental repor is true and accurate and thal my signalure shall have the same iagal alect as i made undar oaily; thet | am an oflicer gr director
of the Corporation or The receiver of trusiaa empowerad 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an amﬂ\ an addess, with ali o%&mpcvwerad. |
- P L Ao -Bresident '
SIGNATURE: FIERE [f'l/;gé‘-' Y Qetnbaa i Yhnn S-j-00 35347236
R SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Bae Dayime Prone ¢ ]




