»- 2000 UNIFORM BUSINESS REPOUHT {(UBK)

DOCUMENT # N17914

1. Entity Name

POMELLO RANCH HOME OWNERS IMPROVEMENT ASSOCIATIO

Principal Place of Business

4002 SEATTLE SLEW LANE
VALKARIA FL 32950

Mailing Address

4002 SEATTLE SLEW LANE
VALKARIA FL 32950-47t1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

AW

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90023 016 ****6].25

VR AT DA

DO NOT WRITE IN THIS SPACE

HOFFMAN, MICHAEL
4002 SEATTLE SLEW LANE
VALKARIA FL 32950

City & State ) City & State 4. FEI Number Applied Far
e 59‘2816747 Not Applicable
Zi t Zi Countr ‘ : iti
P Country P ,Ou_ v - —-_-| ‘8. Certificate of Status Degired~ [~ $8.75 Additional
I e i e - ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

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
Slgnature’ typed of printec name of registared agent and fitle if applicabla. {NOTE: Ragistered Agent signature required whaen rainstating) DATE
i e I L P
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ’ ] Delete TITLE [Jchange [T Addition
NAME CARDINALE, MICHAEL NAME
STREET ADDRESS 2675 POMELLO ROAD ' STAREET ADDRESS
5127 | VALKARIA FL 32950 a2
TMLE VPD : O celete TILE [Jchange [ Addition
NAME BUTTERBAUGH, TOM NAME
STREET A_UDRES%_ 291 5 POMELLO ROAD —— STREET ADDRESS . — o _ R A
omv-sT-22 " | \Al KARIA FL 32950 = - f st T T o e T o 7T - -
TITLE CD [ pelete TITLE [ Change [ Addition
NAME SANTORE, JENNIFER NAME
STREET ADDRESS | 40168 AFFIRMED LANE STREET ADDRESS |
CITY-8T-ZIP VALKARIA FL 32950 CITY-8T-7IP
TITLE T _ 2 Delete TnE O] Change ] Addition
NAME MCMILLER, SCOTT HAME
STREET ADDRESS | 4027 SECRETARIAT LANE STREET ADDRESS
CITY-5T-2IP VALKARIA FL 32950 CiTy-57-2IP

CTmE SD O pelete me [ change ] Addition
NAME HOFFMAN, MICHAEL NAME
STREET ADDRESS 4002 SEAT"_E SLEW LANE STREET ADDRESS
CITY-ST-2IP VALKARIA FL 32950 CITY-8T-7IP
TILE : [ Detete THLE [0 change [ Adattion -
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | hereb& certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or cn an attachment with an addr

| SIGNATURE:

s, with all otherdike empowered. ? 1/ )
ST CHAREQLIRED A // 00 557~ 0635
" Datd Daytime Phone #

SIGNATURE AND TYPED OR PHINTEYIWJE OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



