+ 281 UNIFORM BUSINESS REPORT (UBR) FILED

:
DOCUMENT # N15045 Apr 23, 2001 8:00 am -
- Eniyhane ecretary of State

SNL LOT 36 HOME OWNERS' ASSOCIATION, INC. 04-23-2001 90183 049 ****6] 25
Principal Place of Business Mailing Address
40154017 PONCE DE LECN BLVD. 3107 MONZA DR,
SEBRING FL 33872 SEBRING FL 33872

us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'2836286 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ?g.g?qlﬁf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T P > T T = = o Name — - — —— - N

ELMORE. B Street Address (P.O. Box Number is Not Acceptable)

3107 MONZA DRIVE

SEBRING FL 33872 _

City FL Zip Code

8. The above named entity submits this statement ‘or the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printet name of registerad agem and tide if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ; Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
L PD ~ O ekete TLE Githange [ Addiien | S
NAME NEWBOLD, NELSON J ( _ NAME s
STREET ADDRESS | 1506-NW/.40-GIRCLE S 9N REME i UE sreeraoneess | SPY San) Reme OF- 5
Y-S | GANESWIEEFt TwvERNEST, FL ISP | NV WES, A 3YHSD i
THTLE VPD O Delete i Ol crange [ Adchion | &
NAME RAHN, WARREN NAME
sTReeT ADDRESS | 90 CRESCENT CT STREET ADDRESS
onstze | LINDSAY, ONTARIO KOV3Y-9 _ Jomsew 7
TLE STD 7 o ’ T Delete B BT “*[I'Change [ Addition- |7 =
NAME HERNNON, DOR!S NAME
STREET ADDRESS | 1931 MORRIS ST. STREET ADDRESS
CITY-ST-ZIP NEW CASTLE PA CITY-ST-ZIP
TIME [ pelete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE i 7 pelete TITLE - [T Change ] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-21P _ CITY-ST-ZIP
TITLE 'h. L . 7 Detete TMLE [ Change  [7] Addition
NAME vk - PO NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repant or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or 1he receiverr trustee empowered Jo execute thisfpport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach h gh address,pith alyother lige gmppwered.

SIGNATURE: [/ UIRED 4 /16 o (352) 3¢4-01372.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




