2000 UNIFORM BUSINESS REPORT (UBR)

P |

DOCUMENT # 267 FILED
DOCUM (92679 Mar 30, 2000 8:00 am
ARIANA SHORES HOMEOWNERS ASSSOCIATION, INC. Secretary of State
03-30-2000 90005 013 ***150.00
Principal Place of Business Mailing Address
116A PARADISE LANE 116A PARADISE LANE
AUBURNDALE FL 33823 AUBURNDALE FL 33823-2026
us us
F T s R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2387985 Not Applicable
Zp Couriry 7ip Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent. . 7. Name and Address of New Registered Agent
Name
MOWERY' GINNIE Street Address (P.C. Box Number is Not Acceptable)
138 PARADISE LANE
AUBURNDALE FL 33823
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. {NOTE: Registered Agsnt sighature required when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 lection C ign Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erz';hEEndagoiE::?;uU:na.ﬂcmg O fgj-e?jqoh;:z:e
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [J Delete TITLE PLES/ DE NT (R Change  [J Addition
NAME HART, DOUG NAME
STREET ADCRESS | 168 PARADISE STREET ADDRESS
CITY-ST1-2IF AUBURNDALE FL CITY-S1-2IP
e P J Delete TTLE piPEeTe R [Achange  [J Addition
HANE HUGHEY, LESUE NAME
sTReer ADDRESS | 156 PARADISE LANE STREET ADDRESS
CITY-5T-71P AUBURNDALE FL CITY-S1-2IP
TITLE S - ~ = [ Delete TITLE BiRECTe I [Xchange  (J-Addition
NAME MOWERY, GINNIE NAME
streer AC0RESS | 138 PARADISE LANE STREET ADDRESS
CITY-ST-2P AUBURNDALE FL CITY-ST-2IP
TILE D 7 O Delete TILE [ Change [T Addition
NAME ROBERTS, GLEN NANE
sTreer ADDRESS | 154 HOLIDAY LANE f| STREETADDRESS
CITY-ST-2IP AUBURNDALE FL CITY-ST-2IP
TITLE VP ' T Delete THTLE O Change [ Addition
HAME JONES, 808 NAME
STREET ADDRESS | 153 PARADISE LANE STREET ADDRESS
CITY-ST- 2P AUBURNDALE FL CITY-ST-2IP
TILE D 3 Delete TITLE CecReTh é—"‘ [& Change  [J Addition
NAME SMITH, JUNE NAME
streer a0DRESS | 133 HOLIDAY LN STREET ADDRESS
CITY-§T-2IP AUBURNDALE FL CITY-ST-7IP

13. | heraby 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ress, with ail other like empowered.
SIGNATURE: ) ;@[ ’ 3f27 /60 Fos- 457
" Date Daytime Phone # hd

a4 - 7
NAME OF SIGNING OFFICER OR mn?dn 4

SIGNATURE AND TYPEL} O

L4

CR2E034 (9/99)



