2001 UNIFORM Bus!msss nEPonT (UBR) FILED

DOCUMENT # NOOOO0007136 Apr 26,2001 8:00 am
1+ Enty tame | ecretary of State

i , -
HORSESHOE LAKE & CREEK HOMFOWNEHS ASSOTIATION, | 04-26-2001 90020 036 ****61.25
Principal Place of Business E Mailing Address
200 W. FIRST STREET 200 W. FIRST STREET
STE 22 ! STE 22
SANFORD FL 3271 ! SANFORD FL 3271
T A — AR AR RN
410 E. 6th Street | | 410 E. 6th Stree .
Suite, Apt. #, etc. ! Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ; City & State 4. FEl Number X |(Applied For
Qhuluota, FL | Ch§1uota, FL prnﬂﬁo rt/)/Q Nol Applicable
?%7 66 Cg Léntry E 3 227'p6 6 CI;);MW 5. Certificate of Status Desired 0 ?g'g?qtﬁ?:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- A | VUMAREM NELSON T -
GOLBERT, WILLIAM L - Slrﬁét'Addres&in(“). on I\g&rﬁalr mﬁieptable)
200 W. FIRST STREET -
STE 22 >
) City Zip Code
SANFORD FL 32771 | . . CHULUQTA FL | 32766

8. The above named entity submits this statement }or the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e e 2 7, L. Jo. 0)

Slqnnu-raKnRtheH\EtSﬁ";ered age:nlénd {iﬁe if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, 8O  Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D ' O Delete TITLE N Change [ Addition
NANE ROSE, CARL ; NAME ROSE, CARL
STREET ADDRESS | 200 W. FIRST STREET STE 22 sreerapness | 410 E. 6th Street
crv-s-2F | SANFORD FL 32771 | crv-st2¢ | Chuluota, FL 32766
TILE D . [ Detete e D i) Change [ Addition
NAME ROSE, MARIE ! NAME ROSE, MARIE
sTReEr ADDRESS | 200 W. FIRST STREET STE 22 STREETADDRESS | 410 E. 6th Street
CiTY-S7-2IP SANFORD FL 32771 : omy-S1-2p Chuluota, FL 32766
TMLE D ! : [ oelete e D Kl change [ Additicn
wme T NELSONJEFF ™ o- - - -0 - - o f-MME - - |'NELSON; JEFF—- —~ - = - = = = .
sTReeT a00RESS | 200 W. FIRST STREET STE 22 _ STREETADDRESS | 410 E. 6th Street
erv-st-2P | SANFORD FL 32771 i SSTIP | chuluota, FL 32766
TITLE D : ‘ [ Delete TITLE D i - Kl Change  [] Addition
NAME NELSON, KAREN | NAME NELSON, KAREN
sTREET ADDRESS | 200 W. FIRST STREET STE 22 STREETADDRESS | 410 E. 6th Street
Crry-&1-21P SANFORD FL 32771 ' Civy-5t-2p Chuluota, FL 32766
TILE ‘ O Delete TLE Olchange [ Addition
NAME ' NAME
STREET ATDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-§T-2P
TILE ’ [ Delete TILE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS _ ; STREET ADDRESS
CITY-ST-2IP ' CITY - $T-2IP

12. | hereby centify that the inforration supplied vim_h this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily 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 trustee empowered 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 with an aadress, with all othey like 2 wared.
: 014 L nw” 47 YN 4 -
SIGNATURE: é»%—-—’ ' @T%r PAPED 4-(0.0)

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | KAREH NELSON Dete Daytime; Phaone #

;

CR2E037 (10/00)



