2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 06, 2003 8:00 am

1. Entity Name 05-06-2003 90019 041 ****6] .25
CUE LAKE HILLS PROPERTY OWNERS' ASSOCIATION, INC
Principal Place of Business Mailing Address
HOURGLASS CIRGLE P.O. BOX 1277
MELROSE FL 32666 MELROSE FL 32686
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59.2395370 Applied For
Not Applicable
2 C i t iti
P ountry Zip Country 8. Certlficate of Status Desired | $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e om e e - ety e e e ki i e -- |- Name _ —— R N
ROBIDOUR, ERNEST J Streel Address (P.O. Box Number is Not Acceptabie)
100 HOUR GLASS CIRCLE
HAWTHORNE FL 32640
City FL 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 Flerida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printed name of registered agent and titie if applicabla (NOTE: Registerad Agent signature réquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be M.ake Check Payahle to
Trust Fund Contripution. U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE DT O oelete TILE [ Change [ Addition
NAME ROBIDOUR, ERNEST NaME
sTREETADDRESS | 100 HOUR GLASS CIR STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 32640 CITY-51-2IP
TME DS O Delste e [ Chenge [ Aadition
HAME STEPHENSEN, SANDY NAME
sTReer a00RESS | 186 CUE LAKE DR STREET ADDRESS
orry-ST-2IF HAWTHORNE FL 32640 CITY-ST-2P
- TmLE I - A Delete me . [Bemge [ Additon”
HAME MARTIGNETTI, RAYMOND A SR NAME JotH o) 5 p,,o (_141_501.{
sTREET ADDRESS | 127 DOG TRAIL SREETADDRESS |y 2 "ottt Adge D,
onv-s1-2¢ | HAWTHORNE FL 32640 oSt | L rppria, 4mC B 2E Y O
TITLE ] Delete e [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-§T-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2Ip CITY-ST-2IP
TITLE ] oelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P 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 report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustee empowered to execute report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an%ﬂi all other lik ware
i £k 7 o - ¢§/ / . e - ;
SIGNATURE: A 2/ Vo5 -y ¥sTE5Y

CR2E037 (10/02)

5
§,



