e ————————
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 13, 2003 8:00 am

DOCUMENT # NOO000007069

1. Entity Name

AMORA HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

858 HILLGREST DRIVE
NOKOMIS FL 34275

Mailing Address

P.O. BOX 297
LAUREL FL 34272

2. Principal Place of Business

3. Mailing Address

Secretary of State

01-13-2003 90095 047 ****61 .25

SO A

Suite, Apt. #, efc. Suite, Apt. #, efc. ‘ O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 65_1049491 Applied For
Not Applicable
Zp Country 4p Couniry §. Certificate of Status Desired O ?g.gfqlﬁ:i:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

PETERSON, DAVIDE
858 HILLCREST DRIVE
NOKOMIS FL 34275

Name

o - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agert, or both, in the State of Florida. | &m familiar with, and accept

Slgnature, typed or printed name of registered agant and titla if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

) 9. Election Campaign Financing 5.00 Mav Be Make Check Pavable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. fddeg to Feis Florida Departmext of State

TR

Els) OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 Delete TE O] Change [ Acdition
NAME PETERSON, DAVID E HAME
stReeT aporess [P.O. BOX 297 STREET ADDRESS
CITY-ST-2IP LAUREL FL 34272 CITY-S$1-2IP
i VPD K Delete i VPD O change i XAddition
HAME PETERSON, DAVID C NAME MARK EA IV THMNESS
steet anoress (200 CAPRI ISLES BLVD. STREETADDRESS | /4.5 Ay TRIUMM 1 TR .
ov-st-22 [VENICE FL 34292 CITY-ST-Z1P MOKOMNS L 24278

e . fSID P _ l;&’nmp,m TILE STD DX Change [ Adgition
NAME CAITHNESS, PAULAM — e NwE " TORUER MICR Iy fpNES S e -
streer anoress | 200 CAPRI ISLES BLVD. STREETADORESS | /7 55 A 7Pms sy 72
crv-st-ze | VENCIE FL 34292 CITY-ST-2IP Morkemis, Fe. 3 Ya7s
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP :
TILE [ zelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-§T-21P

changed,

SIGNATURE:

or on an attachmel

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report

d accurate and that m

g does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further
y signature shall have the same legal effect as if made under oath: tha
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oy

P A

cerlify that the information
t | am an officer or director

Q)L Pp L

CR2E037 (10/02)




