2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

—

DOCUMENT # NOOODO003801

1. Entity Name

HOMEOWNERS ALLIANCE OF HERNANDG BEACH, INC.

Feb 17,2002 8:00 am &
Secretary of State

02-17-2002 90029 037 ****51.25

Principal Place of Business

4265 CAMELIA DR.
HERNANDO BEACH FL 34607

Mailing Address

P.0O. BOX 3835
SPRING HILL FL 34611-3835

2. Principal Place of Business 3. Mailing Address

I BTN

LGIHEADIN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
59-3701553 Not Applicable
ap Country & Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.—_HbYT—WSANDRR B Street Address (P.O. Box Number is Not Acceptable) o
4265 CAMELIA DR.
HERNANDO BEACH FL 34607
N 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.
SIGNATURE
Slgnature, typed or printed name of registersd agent and titl if applicable. (NOTE: Registered Agant signatute réquired when reinstating} BATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TIMLE D ' 1 Delels THLE P [ Change PR Acdition | 5
NAME HOYT, SANDRA B RAME SULLIVAN, CATHIE 3
STREET ADDRESS { 4265 CAMELIA DR STREET A0DRESS | UML) CRAPE MYRTLE DR %
CITY-5T-2IP HERNANDO BEACH FL 34507 CITY-ST- 2P HERNANDO BEACH FL. 24607 w
TITLE S B Delete TIME v Ol change  RAdcition | &
NAME KARISCAK, NORMA L NAME KASPER, JuoiTH
STREeT Aooress | 4137 ORCHID DR. STREETADDRESS | HBOI PARADISE C&
or-s-2° | HERNANDO BEACH FL 34607 m-st2r | HERNAND O BCH Fe aueo7
TTiE A . _Ooeete ... Y me b= e, e [ Change  [¥'Addition
NANE MACCI, DAVID NAME ROWLAND, PATRICIA
sTReeT aDoRess | 3317 ROSE ARBOR DR. smeeraooness | 4375 7 EF iswE DR
arv-stz¢ | HEANANDO BEACH FL 34607 ur-s2p | HERMANDO BeACH KL 34607
THLE T W Delete TITLE T (] Change (& Addiian
NAME KRAYNIELS, PAULA NAME KARPISCAK. , JOKN
STREET apoRess | 4959 CAMELIA DRIVE STREET ADDRESS | LH(37 ©RCHID DR
CITY-ST-71P SPRING HILL FL 34807 CITY-$T-21P HepMANDO BEACH FL 34407
TITLE [ Delete e P 3 Change [T Addition
HAME NAME ~ACIKSON, JOLA
STREET ADDRESS sTREETADDRESS | 3G | CRAPE MYRTLE DAL
CITY-$T-2P CIY-ST-2IP HerNAHEe BeacH Bl 24607
TITLE [ Celete TMLE D 1 Changs /ﬂAndiﬁun
NAME NAME SLOAN, WHAIAM
STREET ADDRESS STREETADORESS | Y S5 3 GUUFSTREAM DR
CITY-5T- 2P CITY-§T-2IP Werpaviye Behce B 34607

12. | hereby certify that the information supplied with this filing
indicated on this report or supplermental report is true an

changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SYAAVLRZ GENUIAST kaariscar, Tess. \-28-02 (372)5%.Teey

SIGNATURFAND TYRPED OR PRINMED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytima Phons #



