2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745731 FILED
1. Eniy Name Jan 28, 2000 8:00 am
LA JOLLA 200 HOME OWNERS ASSOCIATION, INC. Secretary of State
01-28-2000 90167 040 ****g] 25
Principal Place of Business ] Mailing Address
1901 W 29 TERRACE 1901 S.W. 29TH TERRACE
QCALA FL 34474 QCALA FL 304742994
us Us - - wmw aa
R e = GG R ERER T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) ’ Clty & State 4, FEI Number Applied For
. 59-1982300 Nat Applicable
Zip . Cauntry Zip Country 5. Certificate of Status Oesired [ $8.75 Additional
. Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =~ 7~

_Tody Warnec

Street Address (P.O. Box Nuriber is Not Acceptable)

CR2E037 (9/99)

WARNER, JODY
FHH-6W-29TH-TERR— .
GOALAFES44— ? Hewadacx Cicele Trock
Cit Zip Code
Dealo FL | 25%1a
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE (h)\ \Dﬂ L) | \3-(9 lw
Signature, typegl o prim@m& of registered agert and tle if appiicable {NOTE' Registarad Agent signature raquired whan reinstating} ! Dn-hTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (W] Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE PD - ] Detete TITLE . O change  [C] Addition
NAME FISHER, TOM ‘ NAME
STREET ADDRESS | 1800 SW 29TH TERR . STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-ZP
TTLE vD O3 elete TITLE CJchange [ Adcition
NAME RUNGE, JM - ‘ NAME o
STRECT ADDRESS | 1706 SW 20TH TERR STREET ADDRESS
or-s-2f, 1QCALAEL 34474 .. . . . . . - __f| Gm-sr-ap - . . -
T D - ‘Knelene e Yoord v onana, D ctange T Adsiion
NAME WARNER, RAY NAME Govdon Plout ’
STREET ADDRESS | {711 SW 29TH TERR STREETADDRESS [\ 232 Dh.ou). 9% ’l-&/uxo_t.m
UTV-STZP | OCALA FL 34474 st 1Ocado, M. DM
TIMLE TSD . {7 Delete TITLE ' Wlphange [ Addition
NAME WARNER, JODY ' HAME . .
STREET ADDRESS | 4744-SW-20TH-TERR smeiooess | B W Ron\e cx. Chedde oo
CIY-S-2F | OEAAFES4474— CITY-ST-2P OOl _\_Gt o AN o B
TITLE D _ 3 pelete TITLE [change [ Addition
HAME SPOSATO, GENE NAME
STREET ADORESS | 1402 SW 20TH TERRACE - STREET ADDRESS
CITY-ST-2IP OCALA FL . . GITY-ST-ZiP
TILE D ' . o [ pelete TILE [ change ] Addition
NAME BORDEN, KATHY NAVE
STREEY ADDRESS | {717 Sw 29TH TERR STREET ADDRESS
CIY-ST-2F | OCALA FL 34474 . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwate and that my signature shall have the same legal effect as f made under gath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this repart 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.

sianATURE: __ SIOFATIRDRFEAUIRED b 35687300

smmwns\tf TYPED O $RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #




