2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10053 o | Feb 06, 2001 8:00 am |
1. Entity Name ’
4 Secretary of State
LONG POND LANDING PROPERTY OWNERS' ASSOCIATION, 02-06-2001 90272 002 ****6] 25
Principal Place of Business Mailing Address
P.O. BOX 321 £.0. BOX 321
CHIEFLAND FL 3262€ CHIEFLAND FL 32626
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent. . .- -—— -
Name
HOYLMAN, DEAN H Street Address (P.O. Box Number is Not Acceptable}
2556 65TH AVE S
ST PETERSBURG FL 33712
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.
SIGNATURE
Signatura, typed or printed name of registared agsnt and fitls if applicabla (NQTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be. Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. A Added to Fees Department of State I‘
|
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10
TITLE P [T Delete TITLE O change [ Addition | S
NAME HOYLUMAN, DEAN H NAME 2
STREET ADDRESS | 2556 65TH AVE S STREET ADDRESS e
anv-st-2p | ST PETERSBURG FL 33712 ciTY-57-2P 0
TITLE VPD 1 Delete TITLE Ol change (7 Adation { &
NAME TYNER, JOSEPH NAME
STREET ADDRESS | 490 SW 25TH ST STREET ADDRESS
orv-sT-2 | CHIEFLAND.FL.32626_ - - U Y )\ £+ (. S O P - - =
e SD [ Dalete e [J Change [ Addition
NAME SCHREPPEL, CATHERINE NAME
sTREET ADORESS | B351 N.W. 88TH ST STREET ADDRESS
CITY-ST-ZIP CHIEFLAND FL 32626 CITY-ST-2P
TME 1D [ Delete MLE O Change [ Addition
NAME DEFEQ, KATHLEEN NAME
STREET ADDRESS | 2225 SW 5TH ST STREET ADDRESS
CITY-ST-20P CHIEFLAND FL 32626 CITY-57-2IP
TITLE . (] Delete TLE [3 Change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE . [ Delele TITLE [ change £ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-81-21P : CITY-53T-2IP
12. | hereby certify that the information suppiied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplementalregort is true and accurgie ‘, that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the receiver or tpaStee > #Epgit 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, 4 l X pfad.
oAV [y X sl weph ey : X >y - ~
SIGNATURE: __—SAPIE7 e o) |- 20 ROZ 747-905-8147
A y e e o sueume OFEICER OB DIRECTOR Date Davtime Fhona #




