2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748653 s

1. Entity Name

HOOT OWL RIDGE COMMUNITY ASSOCIATION, INC.

Prin¢ipal Place of Business

STAR ROUTE J
P.O. BOX 586
SATSUMA FL 32188

Mailing Address

HG 3 BOX 9065
SATUSMA FL 321899003

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AV

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90053 015 ****5] .25

TR cim

[URVREA N P XY A Y

HERARATINARETY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2756932 Not Applicable
Zip e = 5__93\:1“‘“? [ P Zip e e e Coa_:.nty_y_ﬂ_ »-»w5, -Cortificate of Status Desired- - [=]~ $8 75 Addmuna\ —"
Fee Heqwred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: o ’ Name
PENROD BETTY Street Address {P.0. Box Number is Not Acceptable)
124 SUMMIT RD. ]
SR3 BOX 905 , _
SATSUMA FL 32189 City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE __— . :
s:Eném:e, typed or printad name of registerad agent and title if applicable (NOTE: Registerad Agert signature required when rainstating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE T ' O Delete TMLE [ Crange [ Addition | &
NAME PENROD, BETTY + : + D HAME =)
stheer AooRESS | STAR RT 3 BOX 905 S “ars Ke STREET ADDRESS E:
cry-sT-2¢ | SATSUMA FL 32189 CITY-ST-21P w
o
Tme T [ Delete TITLE [Jchange [ Addition |G
NAME WARK, CHARALEEN E HAME
steezt an0ess | HG 3.80X. 903-_; } e e e STREET ADDRESS
Grv-st2¢ | SATSUMA.FL 32189 - “omv-st-ap S e
e ] [ Delete TE [ change [ Additior
NAME KIRBY, HELEN . NAME
streer anoress | STAR RT 3 BOX 883 HICKORY NUT TRAIL STREET ADDRESS
CITY- ST-2IP SATSUMA FL 32189 CITY-5T-2IP
THLE P [ Datete TITLE [JChange (] Addition
HAME EVERLY, GORDON NAME
streeT ADORESS | STAR RT 3 BOX 888  HICKORY NUT TRAIL STREET ADDRESS
orv-stzr | SATSUMA FL 32189 oiTY-ST-2IP
mE P O petete TE O Change [ Addisien
NAME CROTHERS, CARCL NAME
sTREET A0CRESS |HC 3 BOX STREET ADDRESS
orv-s-2F | SATSUMA FL 32189 CITY-5T-2IP
TILE T . 3 Delets TiTLE [ change [ Addition
HAME EVERLY, RODGER HAME
sTREET ADDRESS | STAR 3 BOX 933 STREET ADDRESS
ory-st-zp. ' SATSUMA FL. 32189 CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
“indicated on this report or supplemental repert 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 1o execute this repon as required by Chapter 6§17, 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 empawered.

SIGNATURE:

S N

7=E BHQUIRED

[.;lo' éaoo

,51,/7— FS0L

SIGNATURE AP TYPED O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #



