2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO007069

1. Entity Name

AMORA HOMEOWNERS' ASSOCIATION, INC.

Feb 21, 2002 8:00 am °
Secretary of State

02-21-2002 90127 010 ****51 .25

Mailing Address

P.0. BOX 297
LAUREL FL 34272

Principal Place of Business

890 HILLCREST DRIVE
NOKOMIS FL 34275

2. Principal Place of Business 3. Mailing Address

G5 HILLCREST pe

MGt

I

Suite, Apl. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Z4275

Cily & State City & State 4. FE! Number Applied For
MOoKOmIS FL 65-1049491 Net Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" PETERSON, DAVDE
890 HILLCREST DRIVE
NOKOMIS FL 34275

= AT AR QTATR

T DAVID & PETERSON

Street ?}"(PO' Box Number is Not Acceptable)

HILLLEREST DR

Y NokomIs

FL

5P s

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.

f%ﬂwﬂ £ PETELS A PRES

ﬁ-/f//u’.

. SIGNATURE

Signature, typed or printed name of registered agent and fitie if applicable,

(NQTE: Registeredt Agent signature required when reinstating)

OATE

i

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delets TITLE [J Change [ Addition §

NAME PETERSON, DAVID E HAME =)

street aonaess | PLQ. BOX 297 STAEET ADDRESS &

CITY-sT-2iP LAUREL FL 34272 CITY-ST-2IP &

e VPD O Delete THLE Ol chenge [ Adeition %

NAME PETERSON, DAVID C NAME

streeT aooress | 200 CAPRI ISLES BLVD. STREET ADDRESS

cry-st-2k | VENICE FL 34282 CITY-ST-2IP

e STD 3 oelete TITLE [J Change [ Addition
_NAME |CAITHNESS, PAULAM _ . Y S

streer anoress | 200 CAPR! ISLES BLVD. STREET ADORESS

CITY-ST-2IP VENCIE FL 34292 CITY-ST-ZIP

TITLE [ Detete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE T pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-ST-2IP

TITLE [ Delgte TITLE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

12. 1 nereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: d’%}ﬁ ; 'm ERIORES e 7z s 0p/

LA)-0L Py 84 7059

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phore #



