2001 UNIFORM BUSINESS REPORT (UBR) FILED

g %
DOCUMENT # 764451 Apr 27,2001 8:00 am
1. Entity N
ity Nrme ecretary of State
THE HOMESTEAD CONDOMINIUM ASSOCIATION, INC. 04-27-2001 90351 047 ****6] 25
Ll
Principal Place of Business Mailing Address
138 HARMONY PLACE 13€ HARMONY PLACE .
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 32851
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
59—2364613 Not Applicable
z Zi ti
P Couniry ' Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUTER, HARRY D Street Address (P.O. Box Number is Not Acceptable)
y B
133 HARMONY PL
MELBOURNE BEACH FL 32951
City F;L 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 Florida.
SIGNATURE
Slgnatre, typed or printed name of registered agent and ttle it applicable, {NOTE: Registered Agent signature requised wher reinstating) DATE
EE NOW: 9. Election Campaign Financing $5.00 May e Wake Checle Payable io
FEE IS $61.25 Trust Fund Contribution. Ol Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P O Delets TILE Ol Change [ Adsition | 8
NAME OBERSON, RICHARD NAME =)
sreeTanoress | 1254 HARMONY PL STREET ADDRESS =Y
orsi2p | MELBOURNE BEACH FL. 32951 Clit-s1-2p g
TILE D  Delete TLE O crenge 1] Additon | &
BAME GLYNN, DAMIEN NAME
streeTA0DRESS | 194 HARMONY PLACE STREET ADDRESS
CITY - ST-2IP MELBOURNE BCH FL CITY-§T-21P
e ST ] Delets TITLE Ol Change [ Addition
NAME HASAUTER, HARRY D NAME
street anoress | 133 HARMONY PL STREET ADDRESS
CITY-si-ZIP MELBOURNE BCH. FL CTY-ST-ZIP
TTLE D 1 Delete TILE [ Change [ Addition
NAVE BOWDEN, CLARICE NAVE
sTREET AoDRESS | 126 HARMONY P STREET ADDRESS
CITY-ST-2P MELBOURNE BCH FL CITY-ST-ZIP
ME (7] Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
12. | hereby cerlify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg o execute this repon 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 address, with 3

Haeey DSaerep 4’//3/0/ 2= 419

SIGNATURE AND TYPED QR PFyNTED NAME OF SIGNING OFFICER OR DIRECTOR fate

SIGNATURE:

Daytirne Phone #




