2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747632 Feb 05, 2001 8:00 am
1+ Entyame Secretary of State

QAKRIDGE VILLAGE HOMEOWNERS ASSOCIATION, INC. 00-05-2001 Q0068 049 ****66.25
Principal Piace of Business Mailing Address
4786 S. ATLANTIC AVE. 4786 5. ATLANTIC AVE.
4B 4B
PONGE INLET FL 32127 ‘ PONCE INLET FL 32127
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[ Number Applied For
NOT APPLICABLE Not Appioabio
Zip Country Zip Cauntry o . $8.75 aaditional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of Hew Registered Agent
] Name
GARRETT, SCOTT 4 Street Address (P.C. Box Number is Not Acceptable)
4786 S. ATLANTIC AVE. —
4B .
PONCE INLET FL 32127 Ciy FL | Z°Co®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE :
Signature, typad ¢r printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing e $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Furjd Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLe VD O Delets e [dcChange [ Addition
NAME GARRETT, SCOTT A NAME
swreeT aooess | 4786 S. ATLANTIC AVE., #4-B STREET ADDRESS
CITY-ST-2IP PONCE INLET FL 32127 CITY-ST-2IF
TILE PD [ Dpatete TITLE [JChange [ Addition
NAME AMARA, ROBERT J. NAME
streeT aporess | 2750 S. RIDGEWOOD AVE., #36 STREET ADDAESS
orv-st-z¢__| S, DAYTONA FL 32119 L ) ciry-sT-21 - :
e STD O Delete e Dl Change [ Addition
NAME BOOMSTRA, DON NAME
streer aooress | 16415 SCHOOQL ST. STREET ADDRESS |
CITY-ST-2IP SOUTH HOLLAND IL 60873 CITY-$T-2IP
TLE 0 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-71P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GiTy-8T-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tnue 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 empawered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _DovaredB 355 Srep D52 i rvucteia };A-g//&'/ FIz I
Daf ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2ZEQ37 (10/00)



