2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733666

1. Entity Name

PROPERTY OWNERS ASSOCIATION OF MYSTERIOUS WATERS

Principal Place of Business.

2 MYSTERIQUS WATER RD |
CRAWFORDVILLE FL 32327
us

Mailing Address

2 MYSTERICUS WATER RD
CRAWFORDVILLE fL 32327
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

TN

FILED :
Apr 19,2001 8:00 am .
ecretary of State

04-19-2001 90290 012 ****5] .25

Uuvalddd

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2810505 Not Applicable
Zip . _ (E)Ept_ry TS ZE...M NP Country - [ 8.:Certificate of Status Desired ~—[=] ~ $__8_._7__5.Aﬁditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’
WEAVER, GEORGE Street Address (P.O. Box Number is Not Acceptable)
80 OSPREY CIRCLE
CRAWFORDMILLE FL 32327

City Zip Code

FL

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

Signature, typed or printed name of registerad agent and titlg it applicable. (NOTE: Registered Agent signature required when rainstating) 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
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D O Delete TITLE O Change [ Addition | &
NaME HOFFMAN, KITTY NAE 2
STREET ADDRESS | 1062 SEMINOLE DR STREET ADDRESS s
CITY-ST-2ZIP TALLAHASSEE FL GITY-ST-2IP &
JILE D O delete TE [ change  [J Addition g
NAME MAUKER, JOANNA NAME
sTReeT aoRess. |- 8-QSPRGY CIR e - . [} STAEETADDRESS - - -
Crry-3T-2P CRAWFORDVILLE FL 32327 CIY-81-11P
TITLE DP O Derete TMLE [ Change 1 Adtition
NAME BARRON, KENNETH NAME
STREET ADRESS | 25 EGRET ST., S STREET ADDRESS
ciy-ST-2p CRAWFORDVILLE FL 32327 CITY-ST-2p
TILE DT [ Deleta e [T change [ Addition
NAME KARSTETER, MOANA NAME
STREET ADDRESS | 35 TURKEY TRAIL STREET ADDRESS
CITY-ST-ZIP CRAWFORDVILLE FL CTY-ST-2P
TILE DS Delete mE S ‘ KChange [ Addition
NAME WHARTON, LAURA W NAME FRA AN O MLLLAN s
sTReeT AboRess | 46 OSPRBY CIRCLE smeereovess | G 1 DO E R A)
onv-st-2p | CRAWFORDVILLE FL 32327 oz GAWFORDVILLELF. 32337
TITLE O pelete TITLE ’ [ Change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-7P CITY-ST-ZP

12, | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. i 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 direclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapier 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:

RS ARGTITARE o Avrt KARS & 72

ity

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Caytirma Phone #



