2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005103
1. Enty Name Secretary of State

LV(?ODTRACE OF HERNANDO HOMEOWNERS' ASSOCIATION, | 05-06-2002 90071 030 ****G] 25
Principal Place of Business Mailing Address
34550 MISSION BELL LANE 34550 MISSION BELL LANE
DADE CITY FL 33535 DADE CITY FL 33535
s P Ve LT L

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

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

j?r" 375 /?j? Not Applicakle

$8.75 additional
Fea Required

Zi Count Zi
L ountry P Country 5. Certificate of Status Desired O

DAt e m e a. - ..

6. Name and Address hf Current Registered Agent - ) ~~ © 7 == 7.'Name and Address of New. Registered Agent __ _
Name
AUVIL, JONATHAN L Street Address (P.C. Box Number is Not Acceptable)
37837 MERIDIAN AVENUE SUITE 314
DADE CITY FL 33525
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 Flerida.

\

SIGNATURE
Slgnature, typed or printed name of registerad agent and tile if appticable. (NQOTE: Registered Agent signatura required when reinstating) CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE O change [ Addition
NAME TABB, JAMES K JR NAME
sTreeT ADDRESS | 34550 MISSION BELL LANE STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33535 CITY-ST-ZIP
TILE D O Delete TILE [ Change (] Addition
HAME TABB, JANICE T NAME
STREET ADDRESS | 34550 MISSION BELL LANE STREET ADDRESS
~onv-s-2> ~| DADE CITY-FI-33535 — T L N
TMLE D [ Delete MLE " Ochangs [ Addition
NAME CAVALL, BRUCE V NAME
STREET A0DRESS | 34041 MADISON AVENUE STREET ADDRESS
or-s1-2¢ | RIDGE MANOR FL 33525 on-s1-2p
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Gelste TILE [} change ] Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs 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 a ent with an address, with all other like empowered.

SIGNATUR 1 MR o7 B AYRED /,/f/ﬁ > /359)52 7-23/7

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

May 06, 2002 8:00 am

CR2E037 (9/01)




