2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 752097 Mar 29, 2002 8:00 am
1- Ently Name Secretary of State

TAVARES HOMEOWNERS, INC. 03-29-2002 90196 004 ****&1 .25
Principal Place of Business Mailing Address
756 MARINA LANE 756 MARINA LANE
TAVARES FL 32778-0827 TAVARES FL 32778-0827 -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-1980287 Nol Applicable
dp Country Zp Ceuntry 5. Cerlificale of Status Desired O $8.75 Additional
- Fee Required
" “6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
DALGAN HOBERT J Street Address (P.O. Box Number is Not Acceptable)
1029 WEST MAGNOLIA STREET
LEESBURG FL 34748
City FL Zip Code

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

<
SIGNATURE
Slgnature. typed or printad name of registered agant and title if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
9. Election Campaign Financin

FILE NOW: FEE IS $61.25 Trust Fund C:nlr‘?bulion‘ ° O ig.g?ol\éaey;: y MSI;;:::‘I‘::IFSF’S?;?;O
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e »ViE. O Delete Time ) [ change  BX] Addition
HAME BUTLER, THOMAS NAME mein Blivy
streer a00Ress | 640 MARINA LANE STREET ADURESS |6 BY S swefaid @?
omv-s-2F | FAVARES FL 32778 OY-S-2P  Mavades. A1 32778
TITLE C 1 Delete TIMLE D, [JChange [ Addition
e EATON, JACK M e BedTre. Hess

STREET ADDRESS | 440 MARINA LANE STREETADORESS |47 /¥R /WA L AV
omst-2P | TAVARES FL 32778 - - - - - Qo Tagages - Fl-32776

TITLE “|D B Detete TME [ Change PR\ Addition

D
e SMITH, BETTY L ane RobeaT Trwsk
sTReeT DDRESS | 423 SINCLAIR CIR. STREET ADDRESS A MARI N A Loawe s
or-sT-2P | TAVARES FL 32778 OTY-ST-2P  \Aa¥apas FF 3 ar7 ¥
TmLE 0 B Delete TITLE {JChange L] Addition
HAME ANDERSON, BEATRICE NAME
sTReeT ADDRESS | 435 SINCLAIR CIR. STREET ADDRESS
cmv-sT-2P | TAVARES FL 32778 CITY-ST-2IP
TILE D ] Delsts TITLE [J Crange [ Addition
NAME BAILEY, JESS F NAME
sreeT ADoRess {723 MARINA LANE STREET ADDRESS

CITY-8T-ZIP

cry-s1-zf | TAVARES FL 32778

TILE [ Detete

D
NAME MESS, LOUISE
sTReET A00RESS | 741 MARINA LANE
or-s1-zp | TAVARES FL 32778

TLE [ Change [ Addition
NAME ‘

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 cath; that | am an officer ar director
of the corpoeration or the recaiver or trustee empowered 10 execyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajl an address, with g 4

ather liig
Vi

& empowared.
SIGNATU LT AR,

g

CR2E037 (9/01)




