2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723095

1. Entity Name

DIXIE GROVES COMMUNITY ASSCCIATION, INC

Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90005 034 ****5] 25

Principal Place of Business

P.O. BOX 3582
HOLIDAY FL 34680

Mailing Address

P.0. BOX 2582
HOLIDAY FI 34690

Lbo78867

2. Principal Place of Business

3. Mailing Addrass

ML TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59‘1801966 Mot Applicabile
- - " -
Zip Country ap County 5. Certificate of Status Desired N ?8'75 ﬁddttlonal
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERLAIN. MINNA Street Address (P.O. Box Number is Not Acceptable)
T
1909 VICEROY LN
HOLIDAY FL 34680 _—
Ci ip Code
e v FL
. B. The above named entity submits this statemant for the purpose of changing its registered office of registéred agent, or both, in the state of Florida.
. . /an/rI\.&l L
smmf&hs o2 C Selor.o
atura, typed or printed name of ragistered agent and title if applicatie. {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contriution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 _
TWILE 10 - O elete TLE [ cange [ Addition | S
NAME _MARKS, GRACE NAME 2
steeT ooRess | -1629. DANDER DR STREET ADDRESS 3
omY-ST-2P ) HOUIDAY-EL - CITy-ST-7IP ul
THTLE PD - 3 pelete MLE [ Change [ Addition &
NAME , CHAMBERLAIN; MINNA NAME

sTReeT ADORESS | {909 VICEROY-LN - STREET ADDRESS

omv-s-20 | HOUDAY. FL CITY-ST-2P

THLE M ] pelete TITLE {J Change  [] Addition
NAME PETERS, JEANNE NAME

STREET ADDRESS | 5146 SANDALWOOD DRIVE STREET AGDRESS — |-
CITY-51-2P HOLIDAY FL 34630 onv-se-2p [ e — " s

TRLE_ SD —~- = R S TITLE [ change ] Addition
NAME FEARON, HELEN M. NAME

STREET ADDRESS | 1925 VICTORY LANE STREET ADDRESS

CITY-8T-2IP HOUDAY FL 346% CITY-ST-2IP

e BM O pekete TITLE [ Change [ Addition
NAME MITCHELL, BERTHA NAME

STREET ADDAESS | 1844 ARCADIA ROAD STREET ADORESS

on-s-2¢ | HOLIDAY. L. 34690 5% CATY-ST-2PP

TITLE VP O Detete THLE [ Change L] Actition
KAME CASSINI,, DONNA NAME

sraeeTADDRESS | 1901 PATRIOT LN STAEET ADDRESS

om-s-20 | HOLIDAY FL 34690 CITY-ST-2P

12. | hereby certify"thaf 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with ali other like empowerad.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED CR PRINTED NALIE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



