FILED

0015378

2001 UNIFORM BUSINESS REPORT (UBR)
L]
DOCUMENT # 761408 - Apr 09, 2001 8:00 am
1. Entty Name ecretary of State
RESTON HOMEOWNERS' ASSOCIATION, INC. 04-09-2001 90001 027 ****61.25
Principal Place of Business Mailing Address
31 TIMBER RUN 3 TIMBER RUN
HAVANA FL 32333-9561 HAVANA FL 32333-9581
Us Us 8192714
F T s RN AR E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
50-3451942 ot Annl
pplicable
dp Country Zp Country 8. Certificate of Status Desired [ geas gesqli‘g:;""”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
T TR e e S e T L L i . _ e | - NAME Sy R U B - . .
“DARE TRy LR
MOSLER, D'ANN Street Ad jess {P.0. Bo SDW gowcegtﬁe“
3932 SPRUCE LANE SOUTH X
HAVANA FL 32333 ﬂi\\\ ANN, T, =
City ! FL ZipJyode
2773 2;2)
8. The abo the purpose of changipg its registered istered agent, or both, in the state of Flerica. - T/
SIGNATUR d ~ - Mi u 4\
Signature, typed or printed name of Teg#tared agent and title if applicabl 7 {NOTE: Registered Agent&gnamre required m:ﬁrainsm1ing) DATE
7 i
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 E
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS IN 10 .
TLE PD O Detete TITLE Pl Change [} Addiion | S
A CHAPIN, MARY L P F NavE oRvIp VAYLOR 2
streeT aporess | 781 TIMBER RUN sweraooness | Vo 70 TINNBER RUN 5
orv-sr-zP | HAVANA EL 32333 CITY-5T-2P H AVAsA , YL, 32733 > @
e .Fl;gRTER BAVELA A #elete THLE C’“ Las C\) S-‘- ? R harge LB Addition x
NAME y NAME
steer anoress | 4061 STAGHORN TRAIL STREET ADDRESS LH TaenBir Run /
CITY-5T-2P HAVANA FL 32333 CITY-ST-7P s\_\-ﬁ\j A\J‘Q YL, 27329
e s e e e RO R L s Yoco B o i
NAME " NAME
stweeraonness | 3216 BEAVER CREEK DRIVE amemaomess | 1. 3L TTIMBIL UM
CITY-ST-7P HAVANA FL 32333 OITY-ST-7IP B AN 1\\‘\1 'F\’ ‘S 13 *)) V
e O Decte me N\ QBN %\"3“ Cfchange O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS «\ W$im Q-
CITY-5T-2IP CITY-5T-ZP \—&&\)k‘“& 5 L. ? 13 3} /
TITLE O pelete TITLE f‘ ‘(.?\ \? Q‘N\U\JCY [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . \5 —YSN‘\ Q) Q QU N
CTY-$T-2IP CITY-ST-2P \—& j\ \'{L‘ '&")_“5'5:7]
Tne O Delete L ; {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this fnll does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that lhe information
indicated on this repart or sapplemental report is trug an 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, iver or trustee e wered toexecule this repo -as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an gttachmiht with an addrefs, Yith aII er fike empo
- 2 n !E- |' , " -
SIGNATURE: — S\l "‘*E@U ‘j\ql.lodl ﬁz)gl"\\%"—'
SIGNATURE AND TYPED OR PRINTED NAME OF sbGNINHJ_ FFICER OR Dtﬂ’Em’on v Date Daytime Phone #




