2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NOOO00007069 Feb 19,2001 8:00 am
- Fntty e Secretary of State

AMORA HOMEOWNERS' ASSQCIATION, INC. 02-19-2001 90056 047 ****6] 25
Principal Place of Business Mailing Address
890 HILLCREST ORIVE P.Q. BOX 297
NOKOMIS FL 34275 LAUREL FL 34272

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

0076867

éj’ /04/?‘/9/ Not Applicable

Zi t i it
P Country Zip Country 5. Centificate of Status Desired OdJ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
EN——— e L et .- . Name . R . - )
is Not A |
PETERSON, DAVID E Street Address (P.O. Box Number is Not Acceptable}
890 HILLCREST DRIVE
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
Slgnature, typed or printad name of registered agent and litle if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depattinent of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD O pelete TITLE [ Crange [ Addition
NAME PETERSON, DAVID E NAME
STREET ADDRESS | P.0. BOX 207 STREET ACDRESS
OnV-ST2P | LAUREL FL 34272 oiny-s7 21
TITLE VPD O pelete TITLE [J Change [ Addition
NAME PETERSON, DAVID C NAME
STREET ADDRESS | 200 CAPRI ISLES BLVD. STREET ADDRESS
JUnSt2P. | VENICEFL 34292 cir-st-2
TmE STD O] Detete TILE " Ochange [ Addition
NAME CAITHNESS, PAULA M HAME
STREET ADDRESS | 200 CAPRI ISLES BLVD. STREET ADDRESS
orv-sT2P | VENCIE FL 34292 cirY-s1-2P
TIME [ Dalete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-S7-21P
TITLE O pelete TTLE [ Chenge  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or rustee empowered 0 exgcute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress pwithall other like empowered.

SIGNATURE:  SIRHH (R ECRAVIERE) peTERSON 1,//5/::/ 741-484- 7057

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

=2

CR2EQ37 (10/00)




