R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0O003476
1. Enity Name Secretary of State

May 28, 2002 8:00 am

CONCERNED HOMEOWNERS IN PARTNERSHIP, INC. 05-28-2002 01764 036 ****G] 25
Principal Place of Business Mailing Address
10006 SW 62 CIRLCE P. O. BOX 76142
OCALA FL 34476 OCALA FL 34481
s s ARETAOARMOTAU VAt
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3651712 Not Applicable
Zip Cauntry Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . st oo ooamd. Name and Address of New Registered Agent —-..
Name
GOODIS, BARBARA ' [ Street Address (P.0. Box Number is Not Acceptable)
10006 SW 62 CIRCLE
OCALA FL 34476
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 Florida.

L

SIGNATURE
‘ﬁ} Elgrjatura. typed or printed name of registared agent and title if applicabla, © [NCTE: Registered Agent signalure required when reinstating) DATE
i 9, Election Campaign Financing K Make Check Payahie to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. ] figﬂohé?éf ° Department ofy State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [JChange  [J Addition
NAME CATLEDGE, MORRIS B NAME
saeer aooress | 10151 SW 62 TERRACE ROAD STREET ADDRESS
GITY-ST-ZIP QCALA FL 34476 CITY-ST-2IP '
L VPD 1 Delete TME L FANN VeD FCoange [ Addition
NAME VAIL-FISCHER, FANNY NAME VAL, y PHENIE
sTREET ADDRESS | 10074 SW 62 COURT sweerommess || /0¥ V0 S I8
-orv-stze-, QCALAFL 34476 . _ _ _ .. omv-st-ze A, e Jyys/
TME SD ﬂ Delete TILE "7 T Ochange [ Addition
HAME STODDARD, LUCILLE NAME
STREET ADDRESS | 100136 SW 62 CIRCLE STREET ADDRESS
orr-sT-2p L QCALA FL 34476 CITY-ST-2IP
TIMLE TD ] Delete TITLE [ changs [ Addition
HAME GOODIS, BARBARA NAME
sreev anoress | 10006 SW 62 CIRLCE STAEET ADDRESS
CITY-ST-ZIP OCALA FL 34478 CITY-ST-2IP
TITLE D [ belste TITLE [ Change [ Addition
NAME (GERBER, CHANNING NAME
streeT aporess | 10471 SW 62 COURT STREET ADDRESS
CITY-$1-2IP OCALA FL 34478 CITY-ST-21P
TITLE D ’ 'ﬂ Delete TILE [ Change [ Addition
NAME ANDERSON, PAT NAME
steeT ADoAEss | 5010 NE 7 PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida 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 legai effect as if made under oath; that | am an officer or director
af the corparation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

. ..changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: SRGNM&‘;@F et 5’//9} 353 -§59-736¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Deytime Phona #
— W e e A . a e o

|
:
:

CR2E037 (9/01)




