2001 UNIFORM BUSINESS-REPORT (UBR) " Ma 151%(}%]1) 8:00 am
) .

DOCUMENT # NO0O0O00003801 Secretary of State
1. Entity Name
04-24-2001 90342 049 ****g] 25
HOMEQWNERS ALLIANCE OF HERNANDO BEACH, ®IC.
Principal Place of Business Mailing Agdress
4265 CAMELIA OR. P.0. BOX 3835
HERNANDO BEAGH FL 34607 SPRING HILL FL 34611-3635
s A
Suite, Apl. #, elc. Suite, Apl. #, atc. OO NOT WRITE IN THIS SPACE
City & State .Cily & State 4. FEI Number Applied For ﬂcvcl
j-9‘ 370/ 5—_{3 Net Applicable 5/,“’}0[
Ip Couniry » Country 5. Certiicate of Status Desred [ fg'gfqﬁf:;“"““'
6. Nama and Addre¢ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HO}%, SANDRA B S ) T T Si;—e; Addresé (P.Q. Box Number is'Not Acceptabl;—) - o
4265 CAMELIA DR.
HERNANDO BEACH FL 34607
City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, oc both, in the state of Florida,

SIGNATURE
Slgnaturae. typed or prnted namg o registared agent and tila if applicabla. (NOTE: Registerad Agent signalurs raguired when rensiatng) BATE
FILE NOW: 9. Election Carnpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . Trust Fund Conribution. 0 Added to Fees Department of State
1. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D O gelets me Ol Crange (] Agwiion | &
NAME HOYT, SANDRA B NAME =
steer anoress | 4265 CAMELIA DR STREET ADORESS 5
omv-sT-28 | HERNANDQ BEACH FL 34607 Grv-57-2P = uﬁ
TILE D e oetete e %, [ Change ‘Addition | CC
we | KARPISCAK, JOHN g Ak, Noens L. S
swesT AODRESS | 4137 ORCHID DR SIRETADDRESS | ior 87 DL CHro Pl vE
crv-si-2e | HERNANDO BEACH FL 34607 omY-ST-2P Aézuwao Lewe L I¥697
e D 0 Deiete i [ Change [ Addiion
_ NAME | JACKSON, JULIA . NAME O /03 N
STREETADORESS | 346F CRAPE MYRTLEDR. — T T smemabess |0 T 47 T T - o
cv-$t-2P | HERNANDO BEACH Fi. 34607 Cire-st-zp
e D [T Delete TLE O changs [ Addition
NAME MACC|, DAVID NAME
steeer aooness | 3317 ROSE ARBOR DR § smeeranoness
crv-sT-20 | HERNANDO BEACH FL 34607 ciry-g1-217
HLE D ﬁﬂelﬂe e TV S e { O Change X1 Addklcn
NAME MALFE.ITONE, NlGK NAME K ﬁfﬁ‘fﬂ .'C,!\ ; I?ﬂ—w‘gnr.
smeer a0oRiss | 4499 NEPTUNE DR. smetioess | g2 5= f Camefen &7
omv-s1-2¢ | HERNANDO BEACH FL 34607 avstze | pevasnd Beb, = IY¥e07
me [ pelete TILE O chnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIry.5T-2p

12. | hareby cartiz that the information suppked with this filing does not qualify for the exemption stated in Section 1 IQ.O?;{S)(i), Florida Statutes. | further certily that the information
indicated on this report or supplernental raport is true and accurate and that my signature shall have the same lagal effect as if made undar gath; that | am an officer or director
of the corporation or the receiver or Indstee empowered to execute this report a3, required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ae addyess, with o%em oregls 4 (e, by 7~
SIGNATURE: )




