2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8553 FILED
#. Eniiy Name Feb 09, 2000 8:00 am
HUCKLEBERRY COMMUNITY ASSOCIATION, INC. Secretary of State
: 02-09-2000 90089 035 ****g] 25
Principal Place of Business Mailing Address
453 MARK TWAIN BLVD 453 MARK TWAIN BLVD
ORLANDOQ FL 32828 CRLANDO FL 32628-8985
s s e NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2643089 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TR T T = = e T= o~ - — — -
PENN FIRST MANAGEMENT. INC Street Address (P.O. Box Murmber is Net Acceplable)
453 MARK TWAIN BLVD.
ORLANDO FL 32828

City FL Zip Code

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.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of ragistersed agent and title It applicabla. (NOTE. Registerad Agam signature racuired when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
ME VPD [ Delete TITLE %ES'/DEV"'-J”QgV;‘e @Tchange [ Addition
g GONZALEZ, MARIA T N e rie e ;ﬁ%% = o
STREET ADORESS | 14237 LAKE UNDERMILL RD. smeer avortss | VD3 Ao AR £
on-s-22 | ORLANDO FL 32828 P CTY-ST-2P (O Do /Z 22585 -
TITLE PD PT Delete e V.P -Dieccisk (2Thange [ Audition
NAME SMITH, RALPH SR NAME Grrony Sobrech iy
STREET ADDRESS | 14237 LAKE UNDERHILL RD. STREET ADDRESS | (a3 LAATERRSCAVE
ory-sT-2F | JRLANDO FL 32828 yd OY-S-TP AL s Do f‘CZ; I2F ¥ s
ERT(TI 11 | ) B T =T | Se<~ D —C73f€1} T T T "7 T [PfChage [ Addition”
NAME VELAZQUEZ, IVETTE NAE AfCLESE 720N
STAIET ADDAESS | 14237 LAKE UNDERHILL RD. e (o Py Ednoines <A
CITY-ST-ZIP ORLANDO FL 32828 CITY-ST-7IP ﬂ,éé_/{n) Do ﬁ, 2 > ?V?
TITLE 3 Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [J pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-ZIP
TLE {1 Dalate TITLE [ Change [ Addition
NAME ' ‘ NAME
STREET ADDRESS ' STREET ADDRESS "
cITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 gh-otirer]ike empowered.

SIGNATURE: FOURIE, e foulia)  2or=00 4oy y$r-9985F

AND TYPES OH PRINTED NAM OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




