2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O8173 Apr 10, 2000 8:00 am

1. Entity Name

SHARPES FERRY HOME OWNERS, INC. ecretary of State

04-10-2000 90098 022 ****6] 25

Principal Place of Business Mailing Address

9501 SE HIGHWAY 314 9901 SE HIGHWAY 314

BOX 13 BOX 131

SILVER SPRINGS FL 34488 SILVER SPRINGS L 34485-2350

us

T IRREE AU IR M

| RE vy 34 *? SE Huwy3H | -

S |te Apt #, stc. Apt # eic. DO NOT WRITE IN THIS SPACE

oX 13/ 13/
4. FEl Number Appiied For

SILVER Sprirgs, FL \%Wf?—svedk R jnys, FL|° 592765517 o Aopicabis
ZIW . CM@'S Zél]‘-f-“f‘ g 8’ ' Courfiry US 5. Certificate of Status Desired | Eeae-g?q lﬁ:ﬁ:ﬁonal

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = __ = _ L
MAYHUGH, JANET M Street Address (P.C. Box Number is Not Acceptable)
9901 S.E. HWY 314
BOX 131 : .
SILVER SPRINGS FL 34488 City FL | ZeCoce

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 JZ}N 67‘—/)7' ”7/4 W/M/?‘ W % ?}// MM (7'["‘5 —00

Slgnaturg, typed or printed name of registerad e;gém and title iffapplicable. (fo Registered Agent sngnatura requirad when ralrktally( / DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O3 Delote T O crange  XJ addition
NAME MAYHUGH, MICKEY NAME
STHEET ADDRESS 9GO SE HWY 314, BOX 131 STREET ADDRESS S‘q me
crv-sT-7P | SILVER SPRINGS FL 34488 CIY-$T-2P
TIME VPD 1 Delite TITLE [ Change /EAddmon
wwe | BRUMBAUGH, THOMAS e S4me
STREET ADDRESS | G901 SW HWY 314 BOX 141 STREET ADDRESS :
crv-si-2P | SILVER SPRINGS FL 34488 - crrv-Sr-2P
TILE Delote TITLE CoNNIE S‘fg UAS O/\/ Change O Addition
NAME S O ' NAME S:*wngf SC /" 31 BoX 1eb
STAEET ADDRESS +GGEFES STREET ADDRESS
CITY-ST-2P R 400 GITY-ST-7IP S’ L VE( le ‘( FL 34‘/ g‘?
TIE [ Defete TITLE [ Change Addltion
NAVE MAYHUGH, JANET hAME &} ne X
STREET ADDRESS | GO0 SE HWY 314, BOX 131 STREEY ADDRESS
orv-ST-2P | SILVER SPRINGS FL 34488 civ-St-ae
e DMO O Delese TE R [ Change [ Addition

g STIEF, ROBERT N Same A

STREET ADDRESS (9001 SE HWY 314, BOX 152 ‘ STREET ADDAESS
orv-st20 | SILVER SPRINGS FL 34488 GITY-ST-2IP _
TITLE ‘ 'ﬂnelete TITLE A/O?e E (= Le 7L0 /l/ NChange I:I Addition
NAME 1P NAME q‘C]o/ w (/ BoX /‘g_
STREET ADDAESS_| G STREET ADDRESS
CITY-ST-20P O u T CITY- ST-2IP &Z-Vd Sﬂk /V? S/ 24 5‘/—4/337

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florets Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE. RE@UHF@E%MM 7’5'00 226256438

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NP;‘TOR Date Daytime Phone #

CR2E037 (9/99)



