12003 NOT-FOR-PROFIT CORPORATION

FILED
08,2003 8:00 am

- 'UNIFORM BUSINESS REPORT (UB,I‘)
7 o

DOCUMENT# N16273

1. Entity Name

HOMESTEAD HOMEOWNERS ASSOCIATION, ING.

"%
ecretary of State

09-08-2003 90142 048 ****5].25

Principal Place of Business Maiting Address

232 NW 15 ST 202 NW 15 ST
HOMESTEAD FL 33030 HOMESTEAD FL 32030
Us Us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

3

City & State

City & Stale 4. FEI Number §3-2719398 Applied For
Not Applicable
Zi tr Zi Count iti
P Country P i 5. Cortilicate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address 01‘ Current Registered Agent 7. Name and Address of New Registered Agent
T R, e e S e L o eme 2 e mmen | Name . -

= P aniiinde: oo SR

SHIVER, BOBBY
232 NW 15 ST.

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

HOMESTEAD FL 33030

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reg|slered
~ the obugat ons of registered agent.

Beddy (. Shien Bedl Colss

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

£-21- 0.7

Signature., ty, or printed name of ragistered agent and title if applicable.

(NOJ{Hsgnstsrad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Florida Department of State

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TTLE [} Change [} Addition
NAME SHIVER, BOBBY NAME
STREET ADDRESS | 232 NW 15TH STREET STREEY ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-S7-7IP
TITLE D O oelete TITLE O Change [ Addition
NAME CAPPIELLO, STEVE NAME
STREET ADDRESS | 319 N KROME STREET ADDRESS
CITY-ST-20P HOMESTEAD FL 33030 CITY-ST-21P
TITLE {1 Delete TISLE ] Change [ Addition
NAME TRANTHANWCAL#Y_DE s m e o e 2l NAME o2 s e T T T
“sTaeeT ADDRESS | 887 NE 5TH AVENUE STREET ADDRESS
orr-s-2P | HOMESTEAD FL CITY-ST-7iF
THLE S O Dekete ML - Olchange [ Addition
HAME CAPPIELLO, ROSA HAME
steer anoress | 319 N KROME STREET ADDRESS
orv-st-2¢ | HOMESTEAD FL 33030 CITY-ST-2P
TILE D [ Delate TITLE [ change [ Addition
NAME SHIVER, STEVE NAME
STREST ADDRESS | 1400 EGRET RD. STREET ADDRESS ’
crv-s1-2F | HOMESTEAD FL 33035 CITY-ST-21P
e D O Delets e [ Change [ Acition
NAME SNIDER, EMMETT L NAME :
STREET ABDRESS | 949 NW 9 ST STREET ADDRESS
ov-si-2P | HOMESTEAD FL 33030 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(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 irustee empowered 10 execute this report as required
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

/3’1.«%1'[%74&:»@;@5, J 4, 3

by Chapter 617, Florida Statutes; and that my name appears in Bl}ck 10 geBlock 11 if
LY

wWeq &P/ 0P A¥P~L2.00

SIGNATURE ED OR PRINTED NAME OF 2IGNING OFEICER OR MIRECTOR

Data Daviime Pharna #

CR2E037 (4/03)




