2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15045

1. Entity Name

SNL LOT 36 HOME OWNERS' ASSQCIATION, INC.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90029 013 ****5] .25

Principal Place of Business

40154017 PONCE DE LEON BLVD.
SEBRING FL 33872

Mailing Address

3107 MONZA DR.
SEBRING Fi. 33872-7641
us

LOU84use

2. Principal Place of Busingss

3. Malling Address

LT AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliad For
9‘2836286 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired O §8'75 {\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T Name
Street Address (P.O, Box Number is Not Acceptable)
ELMORE, B.
3107 MONZA DRIVE
SEBRING FL 33072 o FL |27 co®
8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of registered agent and ttle if applicabla. (NOTE: Ragistered Agent signature required when reinstating) CATE
! FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
{ FEE IS $61.25 Trust Fund Contribution. Added to Foes Department pf State
7 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD O Delete TIE (7 nange [ Adgition | &
[=2]
NAME NEWBOLD, NELSON J NAME s
STREE; :Dnnsss 1596 NW 19 CIRCLE ETTRYEET ADDRESS §
CITY-ST-2IP ITY-ST-2IP
GAINESVILLE FL — 2
TITLE VPD 1 Detete TLE Cdchange [ Addition | O
HAME RAHN, WARREN HAME
STREET ADORESS | 10 CRESCENT CT STREET ADDRESS
GITY-S7-2IP ___. -LINDSAY ONTAHIO KQVGY-Q - e — e - CITY-8T-ZIP . - e — - - - -
me ST © O Deete TLE Ol change [ Adaition
NAME HERNNON, DORIS NAME
STREET ADCRESS { 4631 MORRIS ST. STREET ADDRESS
CITY-ST-2IP NEW CASTLE PA CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L o CITY-ST-2IP
e ' I Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE CJ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-2P

12. | hereby certify that the information supplled with this filin
indicated on this report ar supple
of the corporation or the receive)
changed, or on an attachme

SIGNATURE:

orids true and accgfale andghat my si

does net qualify for the eyemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that [ am an officer or director
uired by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

8/2/®

SIGNATURE AND TYPED OR mmsu NAME &F SIGNING OFFICER OR *mzcmn

chte

Daytima Phona #



