2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733666

1. Entity Name

PROPERTY OWNERS ASSOCIATION OF MYSTERIOUS WATERS

Principal Place of Business

2 MYSTERIOUS WATER RD
CRAWFORDVILLE FL 32327

us

Mailing Address

2 MYSTERIQUS WATER RD
CRAWFORDVILLE FL 323271438

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90046 013 ****5] .25

JWIHID

Gity & State City & State 4. FEI Number Applied For
59-2810505 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3'75 ﬁ‘«dditional
Fee Required
_ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered-Agent
Name
Street Address (P.O. Box Number ts Not Acceptable)
WEAVER, GEORGE P
80 OSPREY CIRCLE
CRAWFORDVILLE FL 32327 = 75 Gods
v FL
é. 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
Slgnaturs, typed or printed name of registered agent and title if applicable. {NQTE. Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE D [ Delete TITLE [ change [ Addition 5
HAME HOFFMAN, KITTY NAME %
STREETACDRESS | 1062 SEMINOLE DR STREET ADDRESS o
are-s-2P | TALLAHASSEE FL CITY-§1- 2P u
- s
TITLE D ] Delete TITLE [Jchange [ Addition | ©
NAME MAUKER, JOANNA NAME
STREET ADDRESS | 8 OSPRGY CIR ] STREET ADDRESS
CiTY-5T-2IP CRAWFORDVILLE FL 32327 - -f crv-gr-zp -
TITLE DP [ belete TITLE [ Change [ Addition
MAVE BARRON, KENNETH NAME
STREET ADDRESS | 26 EGRET qu S STREET ADDRESS
CITY-ST-2iP CRAWFORDVILLE FL 32327 CITY-ST-2P
TITLE DT O velete TITLE [ Changs [ Addition
NAME KARSTETER, MOANA NAME
STREET ADDRESS | 35 TURKEY TRAIL STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL CITY-ST-2IP
TITLE DS O pelete TITLE [ change [ Addition
NabE | WHARTON, LAURA NAME
STREET ADDRESS | 46 OSPRBY CIRCLE STREET ADDRESS
CITY-§T-2iP CRAWFORDVILLE FL 32327 CITY-ST-2IP
TITLE £ Detete TIRE [J change [ Addition
NAME NAME
STREET ADDARESS STREET AODRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby cerlily that the informaticn supplied with this filin

changed, or on an attachment wilh an address, with, all other like empowered

SIGNATURE: mm@v/&ﬁﬂ#//ffm % 7/ 7 - mas

does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Dayume Phone #




