2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ) lelo\ =% FILED
1 EEE e Mo.r:ncg Clubs of rl—e-:v?fp& Qa,\‘ Jlln 08, 2000 8:00 am

Homeowdners Rssoctedian  \ne Secretary of State

06-08-2000 90032 017 ****6].25

Principal Place of Business Mailing Address
MaR i Ceou® ‘
TU2Y W . Tompe Boy Blud.
Townpoe FL 33607

2. Principal Place of Business . | 3. Mailing Address
Sterting Manpeeme ot 1IN
Suite, Apt. #, etc. | Suite, Apl. #tc. DO NOT WRITE IN THIS SPACE
2880 Sthever Dvive ¥WIHO
City & State : City & State 4. FEI Number Applied For
R Petersbus, L 54-234 LG Not Applicable
Zip Country 2%3-‘ ( G “ﬁitjﬂrys' A 5. Certificate of Status Desired O fi'g; l‘fi‘:je(gm”al
6. Name and Ad;iress of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
) . . : \ Kherlina_Management \ne
6’\—6 UAnD 6 . C‘V\* - Street Addregs {PO. Box Numﬁgr is Mot Aq.gi‘g%e)
B8 Sy B e QUO 2BR0 Schever e H D
&+ Petersbure, FL EERIN 8t Petersoone
City J FL Zipé]ode
=y

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

] -
SIGNATURE A@V\ /gﬁé—- S-1-00

Srgn§ura. yped u-r'pri;ted name of regisefed agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contripution. Added 1o Fees
w0 OFFICERS AND DIRECTORS [ . " ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10 ]
e K pq Ten uta p D O e TimE . : O Change (] Acdilion
NEME 2424 L. Tewspa @Qﬂ (e -l || e
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP t o pon CL’ ‘33_1" o7l CITY-ST-2IP
m - i 7 ¢h Additi
NA;EE K:*,N 60/‘ st - —rD Dnglgtau NA:E [ change  [J Addition
bl W NV AN 1L ‘:.M \J -2 3
STREET ADDRESS ‘3'__"_"1'\\ wo :(: ¢ = STREET ATDRESS
CITY-ST-2IP L dewnnpoc L 233607 ) CITY-5T-2P ) )

NAME

TITLE O Delet TITLE 7 - S [Jchange [ Addition
BTN S SR
STREET ADDRESS 2T ) STREET ADDRESS

CY-5T-2P {ocunDa “L B0 CITY-ST-21P

: 3 ] ) RN
TITLE Lo o Cozvinm O petete TILE ) O Change [ Addition
NAME 2424 N o po %r.u-\ Slud NAME
STREET ADDRESS |~ = oM STREET ADDRESS i
CITY-ST-2P (oun~pon L 520 OITY-ST-20P
TITLE A ) ‘E y T)_ DDeI_el;__ TITLE . [ change [ Addition
NAME L:“& ——*’S( g Q) Gl o NAME
e sooness | ALY WO L Lamnpon ADey L5lua, STREET ADDRESS
CITY-ST-2P -—Tﬂ . 'Pd- - B3 LLD'\ CHTY-57-2IP
e (J/\ T Sdnod\ [ 4 S 0 O petete TLE [change [ Addition
NAME — Lo - NAME
STREET ADDRESS ’__?‘_qlh\ Lo lavnpa &L\ b ) STREET ADDRESS
CITY-ST-2P L A~ POy QL 22L,67) CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to executgfthis 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 a ss, with all other like’empofiered

SIGNATURE: <00 ~27-29%-9565%

MATURE ANDTYFED OR PRIEED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitng Phone #

CR2E037 (9/99)



