FOR PROFIT CORPORATION . .
. __UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # k98393

1. Entity Name

SIGNATURE HOMES OF CITRUS COUNTY INC

FILED
03 HAR 24 fir 11 O7

.

2. Principal Place of Busmess 3. Mall ing Addr&ss
7825 HOMOSASSA TRAIL P O BOX 640627
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
UNIT 2
City & State City & State 4. FEI Number Applied For
HOMOSASSA FL BEVERLY HILLS FL 59-2956051 Not Appiicabia
Zip Country Zip Country ificate of § Desired $8.75 Additional
34446 US A 3446 4 '0627 USA 5. Cartificate of Status Dasir a Fee Required

7. Name and Address of Current Registerad Agent

Name_B ARNHARDT~JOHN D~ —

Street Address (P.O. Box Number is Not Acceptable}

Tt s 7825 HOMOSASSA TRAIL UNIT 2

oo Y Homosassa FL | $iGe

8 The above named emnty submns this statement for the purpose or changmg its regmtered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea or primed name of registersd agent and Litle it appicanie ROTE Hagistered Agsrd signalure requinsd whan rensiating) DATE

CR2E034B (12/02)

" :January - May 1-Fee Is $150.00

Aftor May 1, Foo Is $550.00 9. Election Campaign Financing $5.00 MayBe
% op s Amended UBR1s $81.25 ¢ - : Teust Fund Contribution. Added to Fees
- Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS L I
it BARNHARDT, JOHN D CIPISIT L

7825 HOMOSASSA TRAIL UNIT 2 NCIPIINNY BRI
SIPEET ADDRESS s STREETADDRESS™§ ' .
orv-stze | HOMOSASSA FL orv.sizp |
o MERRILL, DARREN G VP e T L

7825 HOMOSASSA TRAIL UNIT 2 irieey aBopEie | Tt :
STREEY ADDRESS “$TREET ADDRESS, |, oF
emv-stze | HOMOSASSA FL cvearar . i R
TmE TTME - Sy e LT
STREET ADORESS . , STREET ADDRESS - |+ R . Y. Y g .
v |- o o s |, DONOT WRITE
e we .. | .2"INTHIS SPACE. - " .
STREET ADDRESS *STREET ADDRESS °| R
CITY-57-2P CGIY-ST-Z¢ -, - oot : -
e CTME - - . R
NAME [ ER SR R R
STREET ADDRESS , *STREET ADDRESS - : ‘ R .
CTY-S1-2P m " STz . S
TITE e - ) o s
HAME L NAME < '
STREET ADORESS STREEY ADDRESS | m - -
CIFY-51-2 o-roe b oy

indicated on this report or supplemental report is true an

aftachment with an address, with all olber tike

SIGNATURE:

I0HA BARNMARDT, >

12. | heraby certlg that tha information supplied with this ﬁllng does not qualify for the exemption stated in Secuon 119 OT&BS} Florida Stan.nes i furrher cartify that the mfnrmanan
accurate and that my signature shall have tha same legal e
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

e /7—19_3' I2-lag19SE

t as if made under oath; that | am an officer or director

Caytna Phons #




