2000 UNIFUHRM BUSINESS REPURIT (UBR)

DOCUMENT # 761408

1. Entity Name

RESTON HOMEOWNERS' ASSOCIATION, INC.

02-03-2000 90027 048

Principai Place ¢f Business Mailing Address
RT. 3 BOX 4500 RESTON
HAVANA FL 32333-9581
us

RT. 3 BOX 4500 RESTON
HAVANA FL 32333-9581

2, Principal Place of Business

=/ 7TWBER RuV

3. Mailing Address

v LR Ry

I

L |

H

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 03, 2000 8:00 am
Secretary of State

HHEXG].25

HHI

DO NOT WRITE IN THIS SPACE

MOSLER, D'ANN
3932 SPRUCE LANE SOUTH
HAVANA FL 32333

ity & State ity & State 4, FEI Number Applied For
LaVANA FL VAN A Fc. 59-3451942 Not Applicable
Zip Country L/SA— Zip 93E5 T Country ' . . $8.75 Additional
22332-9588 Caasper’ |IRDZ3-9588 yis- o centoseorSansDeel D Foo'roqured
.6, Name and Address of Current Reglstered Agent N 7. Name and Address of New Registerad Agent
. CT Name ' ’ . - '

Street Address (P.O. Box Number is Not Acceptable)

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 the state of Floriga.

SIGNATURE :
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD . Delete TITLE PRES [DENT PFD Ooange S udition
e DAVIS, WEYMAN X e IARY L. CHpPN
STREET ADDRESS | 2112 BEAVER CREEK DR STREET ADDRESS 78 / T8 E, R UA)
orY-sT-2 | HAVANA FL 32333 ‘ avsize | HAVANA . R FR 332
TME ™ - [ Delete TILE V/CE PRES B2~ V[P Bfchange [ Addition
N PORTER, PAMELA A - LANDSN 7 s
stheer a00ress | 401 STAGHORN TRAIL swrioness | Y 72 BER Ron/

(CV-SEZP _ [HAVANA FL.32333._ . . povstw [ Mevans. PL. 3BRE3Z .
TIE SD Mot TmE SECREFTARY S/D fcrange O] Addition
NAME ELKINS, LEE ANN NAME JLdY DS
STREET ADDRESS | 3134 BEAVER CREEK DR swesTiookess | 2 Y 2. LBEAYCL CAELEX PR
orv-sT-7P | HAVANA FL 32333 CITY-ST-21P VAvVans., B 3F=23%X
TITLE O pelete TITLE Mﬁfy/ffk T/ ‘B’ Change  [J Addition
NEME NAME PAME. A . PoR7ZTR- .

STREET ADDRESS STREET ADDRESS & S/ 1) A Fex DRIV

CITY-5T-ZP CITY-5T-2IP AVANA f% 272 <
TILE [T palete TILE . : [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

12. | hereby certify that the informaticn supplied with this ﬁling
indicated on this report or supplemental report is true an

SIGNATURE:

does not gualify for the exempticn stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
i [ accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmephwith an address, with all other like empowerad.

SEBIBIN P VRTER.  Hi-00 _f5-539-54' 4

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DMIRECTGR

Date

Daytime Phone #

CR2E037 {9/99)



