2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

MARLBORO FARMS HOMEOWNERS' ASSOCIATION, INC. 05142001 90090 024 ***%6] 25
Principal Place of Business Mailing Address
201 SW 165TH ST 201/ SW 165TH ST
NEWBERRY FL 32669 NEWBERRY FL 32669 C A i
us us
F e s IR CRR AR RN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| - NOT APPLICABLE o Fogicane
Zip Country Zip Country §. Certificate of Status Desired O gg.;g“ﬂ:i;i’tinnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LINK, SUSAN Streel Address (P.O. Box Number is Not Acceptable)
201 SW 165TH ST
NEWBERRY FL 32669 |
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 :
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 ‘ Trust Fund Contribution. 0 Addedto Fees Pepartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P Delete TE President R(cnange (] Additon
NAME FULKERSON, JOHN ﬁ NAME Phil bunnm_gi?n
streer a0okess | 16603 SW STH PL sweet sooess | 402 S W- (65 SF
CITy-ST-21P NEWBERRY FL 32669 CITY-ST-ZIP Ncwba(q LD 2669
me__ |V L Ooeee. . fJome _ . | .~ . _ [ Change [ Adcition
“["mname "7 NICHOLAS, JAMES C ' - NAME
STREET ADDRESS | 126 SW 165TH ST STREET ADDAESS
CITY-ST-2IP NEWRBERRY FL 32669 CITY-57-2IP
TITLE ST [ Delete TITLE . T change [ Addition
NAME LINK, SUSAN NAME
STREET ADDRESS | 201 SW 165TH ST STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-2IP
me D . ﬂ Delete THTLE ) 5 Change  [J Additicn
v STONE, WILLIAM H NavE Juhia Guggenheimer
STREET ADDRESS | 16906 SW 5TH PLACE STREETADDRESS 1 207 &5, W, lea™ S+
onv-s1-2> | NEWBERRY FL . Jorse |Newberry, FL 32669
TITLE D ) & Detete TITLE ‘ = j@'(:hange [ Addition
NAME MINER, GARY NAME Banf_ Nicholas
STREET ADDRESS | 16612 SW 5TH PL STREET ADDRESS |49 £ S Ibﬁm S
orv-st-2p | NEWBERRY FL 32669 st |pewbedrd FU 32669
TnE D %) Delete TITLE c )ﬁ Change [ Addition
NAME LEWIS, MICHAEL G. NAME Maureen DAV isoM
STREET ADDRESS | 215 S. W. 165TH STREET STREET ADDRESS 308 S {69 5t
orv-st-2p | NEWBERRY FL o522 |Newlots ey, FL 32664

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 114).0? 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgyered 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 attachir@int with an address, Wjtall ot_her like empowered,
SIGNATURE EMMI@L DAE-REQLIUSEN Link ‘ zplzo}m

A ~ SKGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dats Daytims Phone #

TR 3

DOCUMENT # N12575 May 14, 2001 8:00 am-

CR2E037 (10/00)



