2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 764508

TIBERON HOMEOWNERS' ASSOCIATION INCORPORATED

Principal Place of Business

1101 HYDE CT
LONGWOQD FL 32750
us

Mailing Address

P.0. BOX 520662
LONGWOQUD FL 327520662
us

7‘

3. Mailing Address

Po.Box 50 bR

2. Tnfipal F'Iac;;f Business a
' Suite, Apt. #, eté.

Suite, Apt. #, etc.

L

FILED

03-27-2000 90087 045 ****5] 25

i

DO NOT WRITE N THIS SPACE

JII

ity & State City & State 4. FEI Number Applied For
A& weoo FL. lontweon, FL.- NOT APPLICABLE Not Applicabie
F2a50. | deh | 4hasa | Uem |scowscosasomes 0 FRI3NG

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e DametA B, Hustes

Street Address {P.D. Box Numbpersshol Acceplable)

HUGHES, PAMELA B | 0 harin DR..

1031 MARIN DR

LONGWOOD FL 32750 - —

ity ip Code
LoNGweoo FL | 22750
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATUHE/)>A ﬂ?E L F? —-B . Hu-é HES @mm éMM
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: F?‘e-glrslarsd Agent sighature required when reinsta'l}l"g) U CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
s Y
FEE IS $61.25 Trust Fund Contribution. (0 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D . e PD- 'J M otangs ¥ Addition
NAME BROWN, CHR NAME LE RO wiLso
STREET ADDRESS CT STREETADDRESS | © 5 oy O} 4 LAMEDA D{(__
omy-§T-2P NGWOOD FL 32750 ary-St-21f LonNewsod , FL 332750
TILE VPD O pelete TITLE O Change  [2 Addition
NAME HUGHES, PAMELA B NAME
STREET ADDRESS | 40:31 MARIN DR STREET ADDRESS
CIvY-5T-2iP LONGWOOD FL ™ -§ Coy-3T-21P ST e e — e
THLE 0 O petete TITLE [T Change [ Addition
NAME CAVANAUGH, RAE NAME
STREET ADDRESS | 14011 HYDE CT. STREET ADDRESS
GITY-$1-21P LONGWOOD FL CITY-$T-2IP
TLE [ pelete TILE [7Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F
TITLE [ perete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-$T-2IP
e 1 Detete mE Clchange L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12, | hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify thal ihe informaticn
indicated on this repart or supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowared ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bos Covsvaed 32300

changed, or on an attach

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF

ment wjth an address, with all other itke empowered.
2R WA AL 1 P T
/éa,ﬂlm D77 X277 (0T
SIGN|

FFICER OR HRECTOR

Date

Daytime Phane #

e Ery

Mar 27, 2000 8:00 am
Secretary of State

CR2EQ37 {2/99)



