NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2004 8:00 am

DOCUMENT # #O 8556 Secretary of State

1. Entity N . ey
My /szL'aJKe Werr Sibdi)iSion Home owners 01-13-2004 90014 020 ****61.25

é{%a ciation of S mefﬂ‘c//a} F/ar'/a/aj T

14001481 -

Principal Place of Business 3. Maii g Address

Ths6 SE 193rd Ploce | 997/ $& 1947 fawe

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4, FEI Numberﬂ_g ﬂﬁj’@?ﬂ Applied For

Not Applicable
1 $8.75 aqditional

‘Fee Required -

City & State City & State

|G maorLisld onde, 2 Y wﬂ/ﬂef#é/a/ hrids,

Zip Country Zip Country

5. Certificate of Status Desired
F444/ L{-SH S

7. Name and Address of Current Registered Agent

By M ihefor

Stfeet Address (P.O. Box NUMPEris Nof Acceptable)
9970 58 g I VPh L ane

Cit Zip Code
Semmerdield FL | Soze

8. Jhe above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flerida. | am familiar with, and %ccept
the obligations of registered agent.

—_—

tered agent and Litls if applicable {NOTE: Regfstéred Agent signatura requirsd when reinstating) ATE

'
SIGNATURE

nature, typed or printed

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributior. Added to Fees

10. QFFICERS AND DIRECTORS

TITLE

p
obert Cordle
:::;EETADDRESS Ky‘ma S & /4{?7‘1‘:{ P/‘Ide‘

om-stzP |G mpr;ﬁgb_/f £/ 39%5/

me VP g

NAME Rﬁ—ylﬂd""‘/ /VM;LQM Rd.
STREETADDRESS | /9 0 S £ & 71% erfate ia.
ST |Cummert é/(/‘f:! ¥yl -
TITLE i ’

NAME /’Z“")’ 62L,,//yfe,A a;”/‘/’i_

STREET ADDRESS_| 74/ GG S O Mfame/ﬁ“‘“ ’
CITY-ST-ZP gwmmﬁr%'p/,é =/ (f¢?’?_/

TIMLE

NAME Zn//}/ M Hoefer

STREET ADDRESS |G 77 S5 144717 Lowe
sz Summeneld £/ 3449/
TINE D ’ 4

NAME Bruce pcfalfum

STREET ADDRESS (@2 2/, S £ /54 Larve
NS | mmerbiedd £ 1 7449

e D 7

HAME wal ci Mo ffee

STREET ADDRESS F’c/)é'/ sE /7 Véé; S%f-ﬁ%
Simrrerfabld Flad#8/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. { further certify that the information
indicated cn 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 directar
of the corporation or the receiver or frustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: (/1

CITY-S5T-ZIP




