2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOC

1. Eftity Name' .

IRCEET S TAITT .

MENT# 729998 .- - ..

- L

- CONDONiINIIH ASSOCIATION, INCF*

.
Ay - e
R

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90054 022 ****5] .25

B
'y

vz 0010459

-x

Lo fe agd s b ool R
PrincipaIJPiace of Business Mailing Address
RIVER BEND RD. RIVER BEND RD.
PO BOX 190 PO BOX 190 YU Lo
WELAKA FL 32153-71%0 WELAKA FL 32193-71%0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
it min o e - - - s < B 23-7429472.- — |not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?eae-gesq :il'f’:;mma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HALL, JMMIE M Street Address {P.0. Box Number is Not Acceptable)
130 RIVER BEND PL
WELAKA FL 32193
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typsd or printed name of registered agent and title if epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD O elete TITLE [ Change  [] Addition
NAME HOLLAND, CHARLES R HAME
street A0DRESS | P.O. BOX 1012 STREET ADDRESS
CITY- ST-2IP WELAKA FL 32193 CITY-ST-2IP
TLE 10 J Delete TLE (3 Change [ Acdition
hawe | HALL JMMIEM_ .- - . NAME . e p— == -
STREET ADDRESS | 130 RIVER BEND PL STREET ADDRESS
CITY-ST-2IP WELAKA FL CITY-ST-2IP
THLE PD O Deete THTLE 3 Changs [ Addition
NAME NEWTON, W R NAME
STREET ADDRESS { 4651 [RIGUOIS AVE STREET ADDRESS
arv-sizp | JACKSONVILLE FL 32210 o-51-2p
e M Delete TILE . O Change [ Addition
NAME RIDDERING, LOUISE = NAME LA_); tliam Austin
STREET ADDRESS | P.0, BOX 826 smeeraonaess | P, 0. 0K 1077
CITY-$T-ZIP WELAKA FL 32193 onv-stze | elala B 3 193
TITLE M [ Detete TILE [ Change [ Addition
NAME JOHNSON, LESTER L JR NAME
STREET ADDRESS | 2252 STATE RD B STREET ADDRESS
CITY-ST-7P JACKSONVILLE Ft 32259 CITY-ST-ZP
TITLE [ Delete TIMLE - [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowersd 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNET 2 S5 REIRZAS

OL-b5-0r Y $47- 2700

SIGNATURE AND OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR  *

Data Caytima Phone #

, CR2E037 (10/00)



