- .
2001 UNIFORM BUSINESS REPORT (UBR)

4/2¢

FILED

DOCUMENT # NOOOOO005896

1. Entity Name

STANLEY VALLEY HOMEOWNERS ASSOCIATION, INC.

-

May 18, 2001 8:00 am
Secretary of State

04-25-2001 90189 047 ****61 .25

Principal Place of Business

1951 WHITE FEATHER LANE
HOKOMIS FL 34275

Mailing Address

NOKCMIS FL 34275

1851 WHITE FEATHER LANE

[ERTRT R, o8 § VRV Y

A

Jl

|

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
L5 -/0597 Not Applicabls
i Coun Zi Count ’ ;
Zo Y ® uniy 5. Certificate of Status Desired [ §3-75 Additional
‘o0 Required
8. Name and Address ol Current Registered Agant 7. Name and Address of New Registered Agont
: Name
STANLEY. HARVEY N Sireet Address (P.O. Box Number is Not Acceptabie)
]
1951 WHITE FEATHER LANE
NOKOMIS FL 34275
. City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of negistared agent and tne il appliceble. {NOTE: Registered Agent signature 1aquiced whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
e DP 3 Dokete e Cioeme Do |8
NAME STANLEY, HARVEY N HAME =
steet aooress | 1951 WHITE FEATHER LANE STREET ADORESS 5
orv-si-2¢ | NOKOMIS FL 34275 -T2 i
me DST 1 Detess TLE [ Change 3 Additon | &
NAME STANLEY, MARY K NAME '
smeeTanoRess | 1951 WHITE FEATHER LANE STREET ADDRESS
cmy-s-2P | NOKOMIS FL 34275 Cry-51-2¢
e v O Detete f me O Change L] Adsilion
vwe | PIVTS, H. LAUDEN A o |
smeeT aooREsS |8 SORRENTO DRIVE STREET ADDRESS
crY-St-2p OSPREY FL 34229 CITY-S57-21P
e O Delete TITLE Otmnge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-21P Ciy-ST-21P
TME O Detste me [JChange [ Addition
NAME ! HAME
STREET ADDAESS STREET ADORESS
CITY-51-21P CITY-ST-2P
e 37 peete me O Change {1 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-21P ] CHTY-ST-2P
12. | heraby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119‘0753)0). Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corperaltion o the receiver or trustea empowerad 10 axacute this report as réquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: per/ [T de0! %y yeo-l0S8
ER OR DIRECTOR LLd d Die wne Phane #



