2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G92758

1. Entity Name

-
~F

FILED

HASELTON ViLLA HOME OWNERS, INC.

Principal Place of Business

16 TURQUQISE WAY
EUSTIS FL 32726

Mailing Address

16 TURQUOISE WAY
EUSTIS FL 32726
us

us
Place of Business

2. Pringjpa
é oqel Drive

3 Mamng dress
5 Koyal Dyive

|
LT

Suite, Apt. #, ekc. %;13 (o

Suite, Apt. #, etd.

‘ DO NOTWRITE IN

WO

THIS SPACE

Mar 27, 2001 8:00 am
Secretary of State

(03-27-2001 90013 009 ***150.00

Eustig €L ustis, FL-
City & State City & State 4, FEl Number 39 I Applied For
59-2 056 Not Applicable
Country Zip Count i ’ $8.75 Additional
3 D,’ 9_(' 5 A/ 327 L rvg A/ 5. Cemflcat-e of sltfa‘tus Desired El - Peo Requred - -t
- - .6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
SAFRY WILLIAM M Wotke  Joyce W.
! Street Address (P.O@ox NumBe is‘ Ac."ceplable
16 TURQUOISE WAY o\A riye
EUSTIS FL 32726 _V
Euwcdic
City . Zin Code .
FL | "3572¢
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, |n the State of Florida.
SIGNATURE \\0\“,3 W- WU‘I’R@, Trzasure' 9"’ %«ﬂ" 3’&0 ' ol
Signature, l/pad or printed name of registered agent andlma if applicable. {NOTE: Heg\slereddenl swgnﬂre required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 - Fi ‘
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. Eﬁecllon Campa‘g” nancing $5.00 May Be
il ust Fund Contribution, Added to Fees
(See criteria on back} O Make Check Payable to Department of State |
it. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P R Delete T PresidenT K change [ Addiion | S
NAME WUTKIE, JOYCE NAE Tea), Ch M\le S =
STREET ADDRESS | § ROYAL DRIVE STREET ADDRESS '—| b Trgue ide w ay 3
CITy-5T-2IF EUSTIS FL 32725 CITY-ST-2iP Eu.c-h g f_(_| 3272 (, Q
TITLE VP & pelete TITLE Vf‘ ] C e “regiden T SAchange [ Addiien | &
e BOBZIN, KEN e Py Davlen
STREET ADDRESS | 4 CORAL STREET STREET ADDRESS I-] 2 Laven A.a.lr L .
ar-s-2¢ | EUSTIS FL 32726 CITY-8T-2IP Evsri S FL 327206 L R P
“Tine- [ - - T Prowete . e ealk Ar‘ gChange 7 Addition
NAME KNOPKA, SYLVIA NAME e, ﬁ, e, n X (! 7]
STREET ADDRESS 38 SCARLET WAY STREET ADDRESS ot f‘l e
CITY-$T-2IP EUTIS FL 327% CITY-8T-2IP Euwus f‘s 5, "’L 3372 ¢
TITLE T [j-neme TILE 'f re g reY| [J Change [ Addition
N PARRY, WILLIAM M e &-ﬂ{e o ce W.
STREET ADDRESS 16 TURQUOISE WAY STREET ADDRESS \‘u] I ’
CiTY-ST-2IP EUSTIS FL 32728 CITY-S7-21P L ws s Fl—. 3 b | ;6
TILE D &Delele TLE Direg kb ¥ P4 Change [ Addition
Ve Cor Car mer
NAME ANDERSON, WILLIAM NAME e Covrg 0,
STREET ADDRESS | &7 LAVENDER LN STREET ADDRESS HViolet c,'r ‘
oTSTaP | EUSTS FL 32728 ‘ omv-st-2 Euwstis, l’ Fe. 32726
TOLE D B Delete TIMLE D i re atov’ o8 Change [ Addition
nae MINUTOLI, JUNE N ey ) W “&' 5 by
STRIET ADDAESS | & EMERALD CIRCLE STREET ADDRESS GV‘O-\ ‘2 a7 a (7
omv-st-2¢ | FLSTIS FL 32726 CITY-ST-21P L» “Q tis
13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemplion stated in Section 119.07(3)i), Flonda 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 legal effect as|tf made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: J-5§
Daylime Phone #



