—_—— -

2003 NOT-FOR-PROFIT CORPOR

ION

FILED
Jul 14, 2003 8:00 am

0012004

DOCUMENT # NO2000007252

1. Entity Name

NESMITH ESTATES HOMEOWNERS ASSOCIATION, INC.

UNIFORM BUSINESS REPORT ( BR)

Secretary of State

07-14-2003 90333 048 ****6] 25

Principal Place of Business

703 SOUTH HITCHGOCK STREET
PLANT CITY FL 335668

Mailing Address
P.O. BOX 4199

PLANT CITY FL 33564

10110103

2. Principal Piace of Business 3. Mailing Address

1 e IIII“"§

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

« Signature, typed or nn‘n@ name of ragistered agent and title if apphcable.
" Ps

{NOTE: Registered Agent signature required when rainstating)

] !
City & State City & State 4. FElI Number Applied For :
Not Aoplicable
Zi Count i Count iti
® ountry o ouniry 5. Certficate of Slatus Desred ~ [J  $8+7 Additional
. Fee Required
6. 'Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R T Name
WETHER'NGTON-WALL W Street Address (P.O, Box Number is Not Acceptable)
703 SOUTH HITCHOSICK STREET ,
PLANT CITY FL 335668 :
[ IR
. -5 Cit Zip Coge
Y | : FL]”
/8. The above named entity :_;uE'ﬁlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
f  the obligations of registeted dgent.
A e
of B
SIGNATURE

DATE

e, . e,

" FILE NOW: FEE IS $61.25

——— T e e

9, Election Car-r\b;;igr; Financ%ng

e e e — Gis [P RPRCE |

$5.00 May Be Make Check Payable to

After September 10, 2'(};'!3, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State

R
10, ~* QFFICERS AND DIRECTORS T ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10 _
TITLE D/P O Dalete TITLE [ Change [ Addition | S
NAME: WETHERINGTON, KIMBALL W NAME I
sTREET ADDRESS | 703 SOUTH HITCHCOCK STREET STREET ADDRESS :Do-‘:
Girv-§1-2p PLANT CITY FL 33566 CITY-S1-2IP w
e - DVP - o O Dalete e Clchange [ Aadition | &5
NAME-" - % o \JHQGHES;JEFF M- . NAME
sTREET ADDRESS:| 703" SOUTH HITCHCOCK STREET STREET ADDRESS
CITY-S7-7IP PLANT CITY FL 33566 CITY-ST-21P
e STD O Delete TITLE [ change [ Addition
NAME KNIGHT, GARY W NAME
sTREET A0DRESS | 703 SOUTH HITCHCOCK STREET STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-21F
TILE O petete TITLE [ cChenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP , CITY-ST-ZiF
TILE [ elete TIME [ Chaige [ Addition
NAME e T - e NAME ~ i =T ’ et v : .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OTY-§1-2F CITY-S1-2IP

of the corporation or the receiver or trustee
changed, or on an attachment with an agdr

SIGNATURE:

ith alpotl

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report 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
ppwered 1o exel;ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 like empowergp.

Data Daytime Phone #



