2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770691

1. Entity Name

CUE LAKE HILLS PROPERTY OWNERS' ASSOCIATION, INC

Principal Place of Business

HOURGLASS CIRCLE P.O. BOX 1277
MELROSE FL 32666 MELROSE FL 326661277
us us

Mailing Address

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90388 041 ****5].25
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3. Mailing Address

2. Principal Place of Busingss

TR A

Suita, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE) Number Applied For
59-2395370 Mot Applicabla
zZip Country Zip Country iy 4 $8.75 additional
5. Certificate of Status Desired d Fes Requirad
- 6. Name and Address of Current Registered Agent 7. Name and-Address of New Registerad Agent -}
Name
- Street Address (P.C. Box Number is Not Accentable
ROBIDOUR, ERNESTJ ( ptable)
100 HOUR GLASS CIRCLE
HAWTHORNE FL 32640 :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturg, typed o printad name of registared agent and te if applicable {NOTE" Registered Agent signature requirag when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Centribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS

| KRB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE DP O Delete

NAME SHEPHERD, CHRIS
STREET ADDRESS | 155 QUAIL WAY
cmv-st-2r | MELROSE FL 32666

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ change [ Additicn

NAME ROBIDOUR, ERNEST-
stReeT a00RESS | 100 HOUR GLASS CIR
cnv-s-z¢ | HAWTHORNE FL 32640

TITLE oT O pelete

TILE

NAME

STREET ADDRESS
CITY-5T-2IP~

CR2E037 (9/99)

[1 Change ] Addition

NAME STEPHENSEN, SANDY
STREET ADDRESS | 196 CUE LAKE DR
crv-st-2P - HAWTHORNE FL 326840

me DS ) Delste

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ change ] Addition

TIME [ pelete

TITLE

] change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
~TITLE [ Delete TITLE [ change  [T] Addition
‘ NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY~ST-2P CITY-ST-2IP
hﬂf . [ Delate TLE [) Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). 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 Iegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered tg.gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f acdress, with ajldihgr like empowered.

changed, or on an attachmen

(35)476~255¢
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Fd = FoaiArns Dhnne B



