FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # NO8173 Secretary of State
02-10-2003 90180 001 ****g]1 25

1. Entity Name

SHARPES FERRY HOME OWNERS, INC.

Principal Place of Business Mailing Address
9901 SE HIGHWAY 314 9301 SE HIGHWAY 314
BOX 131 BOX 131
SILVER SPRINGS FL 34486 SILVER SPRINGS FL 34488
us us
2. Princtpal Place of Business 3. Majling Address
VY01 SE Hidhura, 319
Suite, Apt. #, etc. Suite, Apt, #, etc. 7 z’ CHECK HERE IF MAKING CHANGES
Bow 147
City & State ' City & State 4. FEI Number 59'2765517 Applied For
Si !l/él' S’Df‘;ﬂjs » Fe Not Applicable
Zip Country ,}Z f/ dgs ;i”s?"y 5. Certificate of Status Desired [ ,?i'gfqﬁ?ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il TS S TS S Ty RN - - Nafﬁe T T —G—S - = - P "m-\-—"--- s -
#/qn G_; (ﬁa q‘ma:— (o Ny

MAYHUGH, JANET M Street Address (P.O. Box Nymber is Not Acceptaslye)

9901 S.E. HWY 314 A901 SE Hilghuwies 3/

BOX 131 '

SILVER SPRINGS FL 34438 CM& % /7] SR

Siher Sprinacg y45e

8. The above named entity submits this staternent for the purpese of changing its registered office or registered ﬁgem, or Bbth, in the Siate of Florida. | am famitiar with, and accept

the obligations of regi d agent. -
M -4 -o3
SIGNATURE i

@Mp@n or printed name of registered agent and title i applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
. 9. Eiection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FE.E !S 361'25 Trust Fund Contribution. O Added to F:);s ° Florida Department of State
10. QFFICERS AND DlFiECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD [ Delete TITLE %R?S iBe. -“r: ’T é?' K'Y W Change [ Addition
NAME MAYHUGH, MICKEY NAME AY OKLOG
STREET ADORESS 9801 SE HWY 314, BOX 131 et sooness |G G0 SE Hey 344 Bow /Ty
om-sT-2F | SILVER SPRINGS FL 34488 om-st-ze S 3 e - Sph}“/lqs, £L IYLPEF
TITLE VPD W Delete TITLE VICE FRESIDENT D Thange ] Addition
NAME COLEMAN, JERRY NAME Micke¥ 1dY¥RUcH
STREET AUDRESS | QG011 SE HWY 314 BOX 156 STREETADDRESS | e} &} S 2 HwY 3!‘{’ Box 13/
on-s1-2P | SILVER SPRINGS FL 34488 OY-SI-UP | Sy vER SPK INES, £t Y8R
Ve (WD T T T T Meee e |[TREASURER T . "7 [AChenge [ Addition
NAME MAYHUGH, JANET NAME RLAAN CASLARLVRY .
STREET ADDRESS | 9901 SE HWY 314, BOX 131 STREETAOORESS | 4 01 S& Mewy 319, DOX 197
CiTY-ST-2IP SILVER SPRINGS FL 34488 CITY-ST-ZP v ‘E. "L‘,Q JAAS ‘ﬂc— 3({4{3“9’
TTLE D ' felete TNLE ilg [od EE 7 ﬁ R JV' L L Change [ Addition
HAME BLUE, CHARLES NAME JoAv CRSERK ’ﬂuﬁo?" %7
STREET ADDRESS |GG01 SE HWY 314 BOX 172 sweer soneess | 301 SE HwY 31,
cm-s-2p | SILVER SPRINGS FL 34488 stk | SpLvER SPRIMLS . Fro 3YYS8
TLE D O Delete TNLE r ¢ Ol changs [ Addition
NAME MATTHEWS, HOYT NAME JUudY ORLESK
STREET ADDRESS | 9901 SE HWY 314 BOX 135 STREET ADURESS [ G Q0 [ S& A 5)} 4, Box 178
ov-st2¢ | SILVER SPRINGS FL 34488 J oSt | Spvek SPRNGS L 3998
TITLE O petete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify 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
of the corporation or the raceiver or Irustea empowered to 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 addrgse=~with Ali otheglike empowered.
SIGNATURE: SIGRHA ;::Z\E. ﬁE@UH!Ep 35R -6LF -39 A 09 -oF

e 1rrng Bt A i L o e T ————————— T ——

CR2E037 (10/02)




