.2000 UNIFORM BUSINESS REPORT. (UBR)
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 DOSUMENT # % /908

1. Eetity Nameé _ 7 ﬁ}f: 4 e
HUNTESZS CitesSidG HomveowHeRS ASsotuiaTicod |, TAc. FILED

Principai Place of Business

Mailing Address

000CT 207 PH12: 36

SEGRETARY.QF STATE
A SSEE, FLORIDA

090809

SO0 aq TEass——is

2. Principal Place of Business 3. Mailing Address -1121/00--01078-~002
25 RoB Roy TRANL. 375 Ro® ROY TROIL o R T e T
Suite, Ap. #, etc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
Cily & Siate City & State 4, FEI Number Applied For
TALLANASSEE AU Tz L PAASSEE A 59 - I \S51eBC8 Not Applicable
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6. Name and Address of Current Regigtersd Agent 7. Name and Address of New Registered Agent
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v

MEORE, W TAY LR —
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ToALLAWAS S=E, e 33020507

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

[
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"SIGNATURE

“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 Florida.

Slgnaiure, fypad or prnted name of registerad agent ar title if applicable.

{NOTE: Registered Agent signature requiréd when rainstaling)

DATE

P ——

== g Election Campaign Flnancing”
Trust Fund Contribution,

" $5.00 WMay Be

Added to Fees

10. GFFICERS AND DIREGTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE P/_’D _ [B/Delete TITLE P/ i {7 Change deition 1
HAME A , CerirllE NAME ool , JACK-
STREETADDRESS | 33 2.2 S a A CaR=an tesn STREET ADDRESS | 3772 Remi2, A2esy TEAIL -
LITY-51-21P TAaLLAnASsE=E, L 323513~ ov-st-ze | A LLAMASSEE |, o 25512 |
TIME \// o) Dﬂam TITLE -V, /_b O Change  [J-Adition
NAME y=ri, DS NAME | DernerREC. et e
~STREETADDRESS | - 3551, COLT Combzd. - —— o — [ .STREETADDRESS IRFO oA oy yaZai— .
an-sze | A Oasses |, R B2 SR TALLAUMASSEE, AL 32519
THLE 3 Delete TLE /b [ Change  [HAddition
NAME NAME Ercesad, Vike A
STREET ADDRESS STREET ADDRESS | BTl P T2y T2l
CITY-ST-2IP CNY-STIP | goau AMNASSee, U 32310
TITLE O Deiete TILE ) ange [ Addition
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g-7-00

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath, 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

3848w q

changed, or on an attaghment with an?ss ith al} other like empowered.
: e, JackC b
SIGNATU < 2k C Koons

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Daylime Phone #
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