2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Ao 7835

1. Entity Name

TRoCicar Hﬁrt"‘-Bo;ﬂ\ Mot s Hemzowners Association

v . .

v

Principai Place of Business

p CLHATHAWARY
750 Eao AVE
LAawre CLacin

FL 3925

Mailing Address
‘/a G, YATvawaY
3¢ pn AUC

LA e ﬂ,/k_lo
Fi 25850

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, Blc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90308 022 ****5] .25

k0062179

DO NCT WRITE [N THIS SPACE

City & State City & State 4. FEINumber __ g g Applied For
59-252a1 Not Applicable
Zi Countr Zi ount it
P uniry P Country 5. Certificate of Status Desired [] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CaRore HATrawA Y

Street Addregs (P.O. Box Number | Nothccept’able)

S DN Vo d e

City

LA RT ﬂ/)t—e”rcnj

FL

ALl L

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.

‘.’ ‘H" ] -
] -~ - Ub . 3 I ? - _ L}L., ~
SIGNATURE S St S \‘\ ; > CAtoLe 'L/}TH‘AUJA"!. | fepsvgcn. [6- 01
Slgnature, typed or printed name of registered agent aFBTﬁ\,e if applicable. {NOTE: Registered Agent signature ;aquiren when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Makecheck _P'ay_abl'e'to i

Trust Fund Contribution.

Added to Fees

Department of State: -

10. OFFICERS AND DIREGTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE Jrg & etete TILE P i% Change [ Addition
NAME CrovsTow Lo deet NAME witbl Am MDGLEY
STREET ADDRESS sreEaooness | 37 STH ST
CITY-5T-2P OITY-ST-21P Lake (eacio (L 33 §51
TITLE fo . X Delate TWILE 4 ) £ Change [ Addition
HAME TEOSEY; Wietiam NAME Tames QVARTIER
ST Auc

STREET ADDRESS sweeTaopress | e LT Ave
st ovsze | Lake Piacis Fo 3385
T b ] Delete TLE ) 8¢ Crange (] Addition
NAWE otepY¥au  Thoa ds NAME SyeLvia © 1Ten
STREET AUDRESS swestaponess | 39S YT Aue o
CITY-ST-7IP CIT-ST-2IP LAKE PLace ", L 33852
THILE 50 B Delete L + B Change [ Adgition
NAME Bewerst, Buvwy NAME QL AaRecE HATHAWSLY
SYREET ADDRESS STREETADDRESS | 260 Lmwo ALY
omY-ST-2IP CiTY-51-2P LARE Placip Feo 33¥52
TiME b & Delete TITLE 0 Change (] Addition
NAME V‘ ENtex f Mkké& NAME A -r‘i T g
STREET ADDRESS swreer avoress | 245 T Ave
CITY-ST-2IP CITY-ST-2IP LAkre ﬁ.m: tw, Fo 338%a
TITLE ) _ & Delete TITLE b 0 Change T Addition
NAME BATUAWAY C Agell NAME Mﬂllgcza V£ AR ie
STREET ADDRESS sweeramess | @4 BEP ST

; - -
CITY-ST-2IP ClTY-$T-2IP Laws Pescip ; fe 32%50.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

Iy . .
SIGNATU RE:(-iiﬂwL‘%— \\xﬁk‘—\v\ Cafoce

A arwpoay

UYefb- O

Yes-yes - 4§

SIGNATURE AND TYPED OR PRINTED NAME QF&@NING QFFICER OR DIRECTOR

Cate

Daytime Phane #

CR2E037 (11/00)



