2001 UNIFORM BUSINESS REPORT (UBR) FILED i

May 15, 2001 8:00 g
DOCUMENT # N0OO00008221 Sz::{retary of Stateam

05-15-2001 90022 047 ****6] 25
THE HEATHERS AT LAKE JOVITA HOMEOWNERS ASSOGIATI
Principal Place of Business Mailing Address
290 COGOANUT AVE 290 GOCOANUT AVE voosryT
SARASOTA FL 34236 SARASOTA FL 34236
2. PrInCipaI P‘ace Of Bus‘ness 3. Mamng Address '|||I|||‘ ||‘ I| I| ||||| || || |l ‘ || | || | ”ll\ “|| }|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
t Zi C iti
ap Country ° ountry 5. Certiicats of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLENATHEN‘ CHAD M Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST, SUITE 400
SARASOTA FL 34237
City FL l 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 priced name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depan—mem of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T lT) 3 peiste e Clchange [ Addiion | S
NAWIE MUSTARI, RONALD NAME =
STREETADDRESS | 280 COCOANUT AVE STREET ADDRESS 5
CiTY-ST-2IP SARASOTA FL 34236 CITY-87-2IP 8
o
TITLE D [ Detete TITLE [ Change  [] Addition EE)
e ANDREWS, J $ WAl
SIREETADDRESS | 200 COCOANUT AVE STREET ADDRESS
CITY -57-2IP SARASOTA FL 34238 CITY-ST-ZIP
TITLE D 3 Detete TITLE [ Change 3 Addition
NAME VOORHEES, JOAN NAME
STREET ADDRESS 290 COCOANUT AVE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34236 CITY-ST-ZIP
TIFLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClTY-87-2IP
TTLE 1 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that t ormation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repprt or plemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; thai | am an officer or director
of the corporation orthe recei¥gr 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 aftachment Yith an address qith il other like empowered.
SIGNATURE: S ¥-Bp-0/ Pt - GSY- 1087




