2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N01000006555

1. Entity Name

CALABRIA COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

215 N WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

Us

Mailing Address

215 N WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 3214

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91407 003 ****5] .25

206041638

AR R

[J_CHECK HERE. IF_ MAKING CHANGES

SMALL, PETER N

BEAZER

HOMES CORP.

215 N WESTMONTE DR
ALTAMONTE SPRINGS FL

| (S R g SR U N s
City & State City & State 4, FEI Number 62.0880780 Applied For
Not Applicable
Zin Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City

Zip Code

FL

8. The above named entity sufymit:

the obligations of registered ag

SIGNATURE

—

is syatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1fsfo

Slgnature, :ypeaj printeﬂ'r Mmaraﬂ agent and titla if applicable.
r

(NOTE: Registered Agenl signature required when reinstating)

"oard

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME 0 O oslete TITLE [ change 3 Addition
NAME SUCHORA, ED , NAME

streeT Abress | 295 N WESTMONTE DRIVE STREET ADDRESS

orv-s-ze | ALTAMONTE SPRINGS FL 32714 ' oTY-§7-2P

TIMLE D 3 Delete TITLE [ Change [ Addition
NAME SMALL, PETER N NAME

streeT ApoRess | 215 N WESTMONTE DRIVE STREET ADDRESS

cry-st-2r | ALTAMONTE SPRINGS FL 32714 OITY-57-71P

e D P& Delete T <D Efrange [ Addtion
NAME WATTERS, MARCUS L JR MAME INIY%% ng_,-.%.o\

street AboRess | 215 N WESTMONTE DRIVE STREETADDRESS | 45 A). est Dr\,,,j e

CITY-ST-2F ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP A Houmeste _Q M?S Fo 320 JL/

TRLE Cm e s . e O delete THLE " (] Change [ Addition
NAME NAME - T - - -
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY- $1-2P

TE [ telete TILE ] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-2iF

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cr-5T-7p LITY-51-2P

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supphemental report is true an

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustae empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

D 22U EERS weloro

15z

Ho7-33F-411Y

BN ATIDE AP.IHWI:EH MO oBNINTER MAME AF SICNIN™S AEREI~AER NAD MBEfTHE

laP Y Mot Dimemo 84

0011332

CR2E037 (10/02)



