| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749061

1. Entity Name

FLYING LITTLE RIVER HOME OWNER'S ASSOCIATION, IN

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90088 026 ****61.25

Principal Place of Business Mailing Address
P.0. BOX 81 P.O..BOX 8
MCALPIN FL 32062 MCGALPIN FL 32062
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
e~ . \? R N - - e 59'2542409* Mot Applicable
Zip Country Zlp Country 5. Certificate of Status Desired a $8'75 Additional
" ) Fee Required
~ 6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
iy
0 .
MATTHEWS, FRANKLIN L Street Address (P.O. Box Number is Not Acceptable)
18663 75TH PL
MCALPIN FL 32062

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.

SIGNATURE
Slgnature. typed or printed name of regisiered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campalgn Financing $5.00 May B Make Check Payable to
FILE NOW: FEE Trust Fund Gentribution. O Added to F?;s * Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS iN 10
Tme PO O Delete TLE vPD O change [ Adsiion
NAME MATTHEWS, FRANKLIN NAME . : <%
sTreeT ADDRESS | $888 T5TH PL STREET ADDRESS \"\"’g?{lf‘ a35—3. rct-\gL_ “\
cry-st-2P [MCALPIN FL 32082 CITY-ST-2IP Me ﬁlu‘w\ EL 302
TME VFD _ ¥ e TITLE D ! [ Change  [BAddition
HAME BLOOMFIELD, ROBERT NAME Soi e, Mavien
sTreer aporess | 18408 73RD PL STREET ADIRESS | i 3,'1 <N e R M = e .
onv-s1-2p IMC ALPIN FL 32062 CITy-sT-2P Me Bloin FL  BXOLA
me [ [ Delete e ’ [JChange [ Addiion
NAME ALSOP, KENNETH NAME
streeT anoress | 18481 73RD PLACE STREET ADDRESS
cre-s-zP |MCALPIN FL 32062 CITY-5T-2IP
THLE D [ Detete e O change [ Addition
NAME FICKLING, GEOFFREY NAME
street ADDREsS | 18603 75TH PLACE STAEET ADDRESS
ory-st-zf - (MG ALPIN FL 32062 CITY-ST-2P
TILE D O pelste TILE S D . ) [Hthange [ Addition
NAME HARTMAN, CAROL Navi Wakwan <ovel
sTrReeT ADDRESS | 18433 73RD PLACE STREET ADDRESS 3.433 7% ifa @ L
om-st-zf |MCALPIN FL 32062 CITY-ST-2IP I Yna A'Nolw FL 3oz
TILE 1D 1 Gelete TITLE ' O change [ Addition
NAME BROWN, BARBARA NAME
sTREET apoRess | 18230 77TH PLACE STREET ADDRESS
orv-st-2p |MCALPIN FL 32062 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

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 raceivgr or trustee empowered to execute this repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i . !

indicated on this report or supplemental report is true an

Elo L m¢f+£w; =2 (=22

OF SIGNING OFFICER OR DIRECTQR Date 'Dﬂylwme Phona #

CR2E037 (9/01)

i
H
H
H
H




