e

2001 UNIFORM BUSINESS REPORT (

! = R ) .
UBR)

¢ . 8/

FILED
06, 2001 8:00 am

S
Se

cretary of State
DOCUMENT # 723095
1. Entity Name 08-16-2001 90008 012 ****5]1.25
DIXIE GROVES COMMUNITY ASSOCIATION, ING
Principal Place of Business Mailing Address
1 P.O. BOX 3582 PO, BOX J982
~.| HOUDAY FL 34690 HOLIDAY Fﬁ,m -
P v AR AR Em
Suie, Apt. 4, etc. ~ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE ™
City & State City & State 4, FE| Number pplied For
58-1801966 Not Applicable | *
o ‘Caurllry : ‘ Zp CDl.fntry 5. Certificate of Status Dasirad ] §£'z§qmm -
P 6. Name and Addresa of Current Reglatered Agent 7. Name and Address of New Registored Agent
T e e e e T ey [N
[ P - 'F"L'—’LM' " — F T — -+ SN i * & ﬂ il 17} a&e = - =
CHAMBERLNN, MINNA A Sireet Address (P.O. Box Num&r ig Not Acgaptable) ’
fm Rve,
1909 VICEROY LN - —“ﬂ-‘lj—fzm
HOLIDAY FL 34690 = _ ZT;,—
p Code
- Hobv pay - FL (54620 .
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, orﬁmh. in the state of Florica, N -
- ;" —
SIGNATURE ‘{; M 7= /J-O,‘_
sngn?,;a.wp:wpﬁwmmwﬂdqmwmnmw (NOTE: Ragistarsc Agan) signaure raquired when DATE
- - )
. FILE NOW: FEE IS $61.25 $. Election Campalgn Financing $5.00 may Be Make Check Payahle to
~| Atter September 12, 2001, min. will be $236.25 Trust Fung Contribution. Added to Fess Department of State
10. . OFFICERS AND DIRECT: OFIS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
me TRzS| 10 ,‘ ) - [ Delste me Ocange (T addion | S
v MARKS, GRACE  TRE(S. e e
sweeTADORESS | 1629 DANDER DR STREET ADDRESS 3
CiFY-ST-21P HOLIDAY FL CTY-ST-2P - o
me | P o |7 PD [SAN DR & . KREPF€rOoum  idim |5
HAME 'CHAMBERLAIN, MINNA KAKE £137 PanwoRwrmn Ave,
STREET ADLAESS | 1909 VICEROY IN SIREET ADORESS .
arv-s-ze | HOLIDAY FL| s Mo &1 DAY, £f 34490
=F IT"LE‘_.U:- :Bu_:d*i-'-"—ﬂl,»ru—:—-e--:-,-:_-.._..,-,-s..__w_--,-_[:l,ﬂgele; BRI 1L ] S S P cen s oo (1Change  [ThAgdiion .
e PETERS, JEANNE [ - e | o = S
STREET AD0RESS | 5148 SANDALWOOD DRIVE STREEY ADDRESS
cry-ST-ap HOLIDAY FL 34690 CTY-ST-2P
me | SD - [ Detete e ClChange [ Addition
NAME FEARON, HELENM. D NawE
stReet ADORESS | 1925 VICTORY LANE STREET ADDRESS
arv-s1-2¢ | HOLIDAY FL 34890 . = CAY-§T-2p
me £ | BM ” 3 Deets e CJ Change L] Adcition
e MITCHELL, BERTHA D o
streer A0ORESS | 1844 ARCADIA ROAD STHEET ADCRESS .
| ez | HOUDAY FL 34690 o812 o f ’
e w ~Woeee me VP ["Tom Leidern UV Poome Mo
v CASSIN, DONNA N Si40 Fanorama [five '
srreer noress | 1901 PATRIOT LN STREET ADDRESS o[' E -
emv-st-z¢ [ HOLIDAY FL 34690 ciry-ST- 19 H Yy F L, 2#90 _
12. | hereby certify that the information supplied wilh this filing does not qualify far the exemption stated in Section 119.{7_&3}0). Figridta Statutes, | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the sama lagal effact as if made undar oath; that | am an officer of direcior
of the corporation or tha recaiver or trustee empowered to exacute this repart as required by Chapter 617, Fiorida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
e ——g. -
SIGNATURE: __ SIGNATUREZEOURED o Aje e &-9-01 727-142 £6¥
R SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOA — © © [/ Do Daytime Phone # -

|



