.,

.
Y

2002 UNIFORM BUSINESS REPOKT (UBR)

1. Entity Narma

{ DOcUMENT # NOOO00002314
BEI.LWE_IHEBA HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

230 NE Z5TH AVE.. STE. 20
OCALA FL JM470 -

Mailing Address

230 NE 25TH AVE.. STE. X0
OCALA FL 31710

2. Principal Place of Business

3. Mailing Address

L

FILED
Apr 07,2002 8:00 am
ecretary of State

03-13-2002 90105 045 ****g1.25

I

TR

Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEINumber ... __-- o Apptisd For
Oﬂq =, 3_75_20 & 9 Not Applicabie
Zp Country Zp ’ Country 5. Certificate of Status Dealred = [ gg‘ggsq mm
- e w=-=B,- Nama and Address cf Current Registered Agamt . . _ o sve e swme 7. N@me and Addreas of New Reglotarad Agent ) - -1
g Name ) :
h Fi.hNAbAN, GREGORY § — —=["Steel Address (.0, Box NumDer ls ot Acceplable) - — — ——— - |-
230 NE 25TH AVE,, STE. 200 : : :
OCALA FL 34470 :
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, In the state of Floride.

SIGNATURE .
Signatre, yped or prinied rame of regisieryd rgent end tize ¥ spplicuble. [NOTE: Ragiviarsd Agent signature requirad when relnstating) DATE
e s e TR R M
2 ﬁsssiﬁgf‘ﬁ?!é: 8. Election Campaign Financing 00 Mayse [ 1z ‘Make:Check Payable tog:
e SR L E:;{ e Trust Fund Contribution. Added to Fees [ “‘- JDepartment of State *
L R Vo ey "';'..u’.:'."-..*.:v'ﬁ.?fx.‘ﬁ.‘r:.mi, R LT T . )
10, OFFICERS AND DIRECTORS . ADDITHONG/CHANGES TO OFFICERS AND DIREGTORS N 10
TME D - : [ Deists TITLE ‘ [ change [ Aadition
HAME GALAT, JOHN A HAME ‘
sweer aoress | 33 NE 45TH TERR. STREET ADORESS
crestze {QCALA FL 34470 CITY-ST-2P
me D 3 Delete TIE O] Crange [ Agdition
wae . |MENDOLA, TONY . NANE
stheeT ApRess 3572 SE 24TH AVE. STREET ADDRESS
| omesrne  JOCALAFL3447Y_ . _ . _ . ___ . __ CETY-S7- 2P e e o .
‘ARE 0 {1 petste TE {J Change (] Addiion
wee . |FLANAGAN, GREGORY S ' FAME
sTReeT aporess | 230 NE 25THAVE., STE" 200 —N STREET ADDRESS™ amemz -
crv.st-z2 |OCALA FL 34470 - CrY-§1-2I9
AtLE {3 Dejete TME {O Change [ Addition
HAME . MNAME
STREET AUDAESS STREET ADDRESS
CIY-ST-29 CITY-S1-0p . L.
me O Delets TmE OJ Change [ Adeliion
[T NAME . '
SIREET ADDRESS { = s 1T T ) STREET ADDRESS
TY-55-0P ' e CITY-51-1P
TME 3 oetste LT3 | ) Cange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-§1-ue CfTY-5T-2P

SIGNATURE:

12. | hereby cerlify that Ihe information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)i), Florida Stalutes. | lurther certify thal the information
ingicated on this report or supplemental raport is true and accurate and thal my signature shall have the sama legal effect as if made under calh; ihat | am an officer or director
of the corporation or the receiver o irusies empowered to executs this raport as required by Chapter 617, Florida Statites: and that my name appears in Biock 10 o1 Block 11 if
changed, or on an stiachment with an address, with all other like empowsared. '

v el e AN Rtz

| 352-¢94-7£98

SIGHATURE Qb'm’!n OR PRINTED NAME OF SIGHING

A OR IAECTOR

2/2.:/52
el

Ouyteng Phnia 8




