2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752229 Feb 24, 2002 8:00 am
- Evane Secretary of State

V.EW. POST NO. 3227, HOME ASSOCIATION 02-24-2002 90073 006 ***%70.00
Principal Place of Busingss Mailing Address
915 NEW YORK AVE 815 NEW YORK AVE
ST CLOUD FL 34769-3361 ST CLOUD FL 34769-3361
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1861954 Not Applicable
Zip Country 4P Country 5. Cerifioate of Status Desied K fg';gqlﬁ:’:;“"”a'
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
fome - . el erem —Namsa. -, . p— T, -
CONBOY, DAVlD L Street Address (P.O. Box Number is Not Acceptable)
72 WYCOMING AVE
ST CLOUD FL 34959
City FL Zip Code

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.

s
-

SIGNATURE 7t
Sigeature, typad or printed r_larﬁé of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: . 9. Election CampaAign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O fdded tohllzsze Depanmeﬂt of State

1{;) OFFICERS AND DIRECTORS i 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBSW 10
TILE CcD BT Delet TITLE cl Bﬂange %iun
e DAVIDSON, CHARLES e Hop6ES Char/es
stReet Aporess | 421 EAST 17TH ST smeeTrooness | J2 WO eMING A vE -
erv-st-ze | ST. CLOUD FL 34769 ) avstwe | ST-Cload 7t 3% 765
TILE VPD elete TIILE L/ F.D @Gﬁénge [Eradition
NAME HODGES, CHARLES @‘D NAME ! J R TosE Ph Ch )
streeT anoress | 12 WYOMING AVE STREET ADDRESS g I #loR 43 AV £
crv-stz¢ | ST CLOUD FL 34765 CITY-ST-2P 57 Cloud 2 247 A
TITLE T T - [ Delete TILE o T - O change [ Addition
NAME HALL, CHARLES NAME
streeT anoress | 801 CALIFORNIA AVE STREET ADDRESS
crv-st-zr 1 ST CLOUD FL 34769 ‘ CITY-§T-2PP
TILE JVPD [ akate TIE ~JUPD O changs [ Addition
e DEPIN, HOMER e mueghy, TAck
smaeer aconess | 325 ROSEDALE AVE LOT 64 smectaovress | 1700 E ASTERND AVS
arv-st-ze | ST CLOUD FL 34769 CITY-ST-2IP St Cloup FL 347 b9
TIMLE . |Ch [ Dpelete TILE [JChange [T Addition
HAME SWANSON, CHARLES HAME
sTreeT soDRess | 2670 ANN AVE. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL “CITY-ST-21P )
TITLE S [ pelete TITLE [ change [ Addition
HAME CONBOY, DAVID L NAME
sreeT aooress | 4945 SPIRAL WAY STREET ADDRESS -
CiTY-S7-2IP ST. CLOUD FL 34769 CITY-57-2IP

12. | hereby certify that the information supplied with this flling 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 supplementai report 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 ar the receiver or rustee empowered to execute thigreport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlac?/ant with an address, with all other lixeserpffowered.

SIGNATURE: @W PATI

SIENATURE AND TYPED OR PRINTED NAME OF €ICNING ODEFICER O Mautimme Dhers B

i

CR2E037 (9/01)



