2002 UNIFORM BUSINESS REPORT (UBR) FILED

o
-

DOCUMENT # NOOO00006199 Mar 28, 2002 8:00 am -

1. Eniy Name Secretary of State

CURRY ACRES HOMEOWNERS ASSOCIATION, INC. 03-28-2002 90153 014 ***%§] 25
Principal Place of Business Mailing Address
1275 QAKTREE LANE 1175 OAK TREE LANE
NOKOMIS FL. 34275 NOKOMIS FL 34275
F T s T A AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1085435 Not Appicable
Zip Country Zip Country $3_75 Additional

. ifi Status Desi )
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agant - . - = - 7. Name and Address of New Registered Agent
Name
HU|E' GRADY MR. Street Address (P.O. Box Number is Not Acceptable)
1275 OAK TREE LANE
NOKOMIS FL 34275
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
"‘ Ignature, typed or printed name of registerad agant and title if applicable {NOTE: Registerad Agent signalture required when reinstating} DATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgje?j?ohllzif ® Department ofy State

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD- O Delete TITLE [ change [ Addition
NAME HUIE, GRADY H NAME

smeer aooress | §275 OAK TREE LANE STREET ADRESS

crv-si-zr | NOKOMIS FL 34275 CITY-ST-21P

TITLE VPD [ pelete TITLE [T change [ Addition
NAME BOOTH, THOMAS E NAME

street anoress | 219 PAVONIA RD STREET ADDRESS
emv-st-ze - _| NOKOMIS FL 34275, . L ) cimy-s1-2IP - o N .

me g]IF'ETHERS JAVES A O petete TME STD ﬁ\cnange [ Additicn
NAME s HAME —

sTreeT anchess | 7538 ISABELLA DR, APT B STREET ADDRESS fga{_—}"‘,%ge @ ’7—;’2: EL-,:N é L TR

CITY-ST-2IP PORT RICHEY FL 34668 CIrY-ST-2IP Mo Eentis, EL Sd27S

TITLE [ Delete TITLE ' [] Change  [] Addition
NAME | Newe

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

Tme [ betete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE O Delete TITLE [ thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of tha corparation or the raceiver or trusjs red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ther like empowered.

SIGNATURE: .x SN @‘5;&..; HeQUIRED Mot 1,300 Y84 <rg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #

CR2E037 (9/01)



