——————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 762411 Apr 22,2002 8:00 am
" Enivtane ecretary of State

AURORA HOMES SUBDIVISION HOMEOWNERS, INC. 04-22-2002 90310 020 ****G] 25
Principai Place of Busingss Maiiing Address
10728 DENALI DRIVE 10729 DENAL} DRIVE
CLERMONT FL 34711 GCLERMONT FL 34711
us us
S s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zip Country Zip Couniry 0 $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e L e T IS T e i L e T, Tt T, e il et v st ot W - e Name. - e T e T m o me
RATAJCZAR, JEFF Street Address (P.O. Box Number is Not Acceptable)
1
10729 DENALI DRIVE
CLERMONT FL 34711
* City FL Zip Code

8. The above nam&d entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printsd nama of registered agent and title it applicabla (NOTE: Registered Agent signature required when reinstating) ' * ".

P S R A . .. 7| .-8. Etection Campaign Financing . Make Check Payable to

A [T F“-E NOW: FEE IS $61 25 . [ Trust Fund Centribution. O ?dsdeod[t,oh;ae:see Depaﬂment ofystate
10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mLE PD O Deete ME (Clchange [ Addition | S
NAME RATAJCZAR, JEFF NAME =23
streer Anoress | 10729 DENAL DRIVE STREET ADDRESS §
CITY-ST-2IP CLERMONT FL 34711 CITY -ST-2IP w
TITLE VP 'ﬂnelele TinE vy gcnange 01 Addition | &5
NAME GRIGGS, JOHN NAME witiiam Co/ walt
sTREET Anpaess | 0729 DENALI DRIVE STREETAIDRESS | JO €33 LENALYI OA.
orv-st-2F | CLERMONT FL 34711 CITY-5T-2P CLEAmonT, FI{ 3%/

Tine o .. o &Deme_ e ke - | - Kghange [ Addition
HAME SHOTSBERGER, DAVID NAME MARIE CO0PE

streer Aooress | 10624 DENALI DR STREETAOORESS | fO4 §1  DENALL PR.
CITY-ST-2P CLERMONT FL CITY-ST-2IP CLeEAMONT . FL 347 //

e 1D 7 Deiete TITLE 4 CJChange [ Addition
NAME SOBAL, MICHAEL J NAME

streeT ADDRESS | 10812 DENALU DRIVE STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP

T D wDelele TMLE 1] (Hoange I Actiton
NAME CONWAY, WILLIAM NAME TJERRY CIR
sTrecT a00RESS | 10633 DENALI DR secTAv0Ress | 10743 DENVNALI O
GiTY-ST-7IP CLERMONT FL CITY-ST-2ip CLEAMONT , FL 3%/
TILE O Delete TITLE Y [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

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 certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered to execuyle 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 attachment with an addregs, wigfal i d,

LSIGNATURE:

ClMICHRAEL T S28AL , ‘f////loél, Yoy 35€-2246
i i 7

MGHATURE AND TYPED'OR PROAED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phene #




