P
-

éoovﬁmFonM BUSINESS REPORT (UBR . FILED
i \"! ) ) | .
~BOCUMENT # 753290 - Ny e PO 300 am
1. By ame = ¢ Secretary of State
ALACHUA HIGHLANDS, UNIT NO. 1, OWNERSHIP ASSOCIA 04-19-2001 50069 040 ****61.25
" | Principal Place of Business ‘ Malling Address
" | ONE SOUTHEAST FIRST STREET ONE SOUTHEAST FIRST STREET
P. 0. BOX 312 P 0. BOX 312 ' —
+ 1 ALACHUA Ft 32615 ALAGHUA FL 32616 ‘
Fe 0O R AR AR
Suite, Apt. #, elc, Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number 50 1 Applied For
45026 Mot Applicable
Zip Counby Zp Country 5. Ceriificale of Staws Desired ~ [J ggﬂsqu Additional
6. Name and Addreas of Current Ragistered Agent 7. Hame and Addreas of New Registered Agent
= s == N et MQM&W'QT’ﬁaUS - R B
M TN N EE e
ALACHUA FL 32615 | Qiladhue, FL 5205 |
Chy FL Zip Code

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

sl oudia Q Didavs 44“@; Gé@g 3/11/o(

Signaturs, typad or printad neme of regisieted 208 and tite i spplicable.

!
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to [
FEE IS $61.25 _ Trust Fund Contribution. [0  Added!oFees Department of State :
{
10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P P71 Detete TME ‘P __59‘ RChangs [ Addiion %
NAME SWAIN, TM D. HAME oS D N =
swertaoess | 14508 NW. 115 TERR. smemaoeess { \1 720 AJW) W22 eV 5
Ciry-ST-2¢ ALACHUA FL Cimy-sr-2Ip Qurachuoe, BL 32615 i
e VP O Deletz TmE [ changs {1 Aadation %
NAME BRENES, MICHAEL HAME
STREETADORESS | 91505 NW 112 AVE STREET ADORESS
onv-st-2P | ALACHUA FL 32615 cr-st-2¢ _
o [0 g @D o o O
| wus { SCHNEIDER-ED~ —~— S B b T\ B - :
| smeeraoeess | 11606 NW 120 TERR smeeraoohess [ {12037 NV 120 TTery
. | owv-stzp | ALACHUA FL 32615 CIY-ST-2P wa , YL 320\5
-} me D [ Deite me DOl Changs ) Addition
NAME GROSS, GAL NAME
smertaoress | 11501 NW 122 TERR ; STREET ADORESS
ov-st-22 | ALACHUA FL 32615 ) oTY-ST. 2P
me '| STD et me '1"‘? . T e [ Addition
NAME | swam, PATRICIA AE Clouwdia, D¥ders -
swerTaoRess | 11503 N.W. 115 TERR. smeeraovress | M1 ¥ NW WS “Tew
orv-st2p | ALACHUA Ft avstze | Adoehaa, FL 326\5
me 3 Delete ME Ochae 7 Asdition
NAME NAME
STREET ADDRESS ' STREEY ADDRESS
Ce-ST-2P b CITY-ST-2P

12. { hareby certily that the informnation suppiied wilh this filing does net qualify for the exemption stated In Section 119.0‘1;%3}0). Florida Statuies. | further cerlify that the Information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the carporation or the receiver or lrusisg empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 it

changed, or on an attach with an address, with.all othac ke empowarad. , .
SIGNATURE: %&‘&W@é}d@bﬂ@ﬁan : %Tdﬁ_b\r\ Ef i for od-Up2 F0

‘TURE AND TYPED OR PRINTED NAME OF 53GNING OFFK-ER OR DIRECTOR Daytime Phone ¥




