<2000 UNIFURM BUSINESS HREPURT (UBR)

CR2E037 {9/99)

1. Entity Nama .
May 24, 2000 8:00 am
PICKETT DOWNS UNIT IV HOMEOWNERS' ASSOCIATION, | Secretary of State
05-24-2000 90080 007 ****g] 25
Principal Place of Business Mailing Address
2420 WASSUM TRALL . 2420 WASSUM TRAIL
CHULUOTA FL 32766 CHULUQTA FL 32766-8504
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appited For
9-3446350 Not Applicable
Zi Zi nt . "
P Country s Country 5. Certificate of Status Desired d $875 Addltlonal
Fee Required
© T --6: Name and Address of Current Registered Agent —_ 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number 1s Not Acceptable)
LICHTENTHAL, JAMES D
2420 WASSUM TRAIL
CHULUOTA FL 32766 o FL | 270
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
Signalure, typad or printec name of registered agent and title if applicable. (NGTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Func Centribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [ Changs  [] Addition
NAME LICHTENTHAL, JIM HAME
STREET ADDRESS | 2420 WASSUM TRAIL STREET ADDRESS
CITY-ST-2IP CHULUOTA FL 32766 CITY-ST-2IP
TITLE D 71 Delete TILE [JcChange [ Addition
NAME WILLIAMS, BRUCE NAME
STREET ADDRESS 2401 WASSUM TRAIL STREET ADDRESS
CITY-§T<ZP *= CHU[UOTAFL':32766 — e - . CITY-S81-ZIP . i . e e e .
TITLE STD O Delete TITLE (I Change  [] Addition
NAME WILSON, STACY NAME
STREET ADDRESS 2701 WASSUM THA“_ STREET ADDRESS
CITY-5T-ZIP CHULUOTA FL 32788 CITY-5T-2IP
TITLE [ Defete TILE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP
TITLE \ [ palete TITLE [JChangs  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2IP
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 report or suppiemental 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 directar
.+ of the corporation or the receiver ¢r trustee empowered to exacuts 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 attachment willyan address, witheall other ke empowere
. T v, A I 4 h a7 ST IO
SIGNATURE: N N : 7 & ¢
k_}dﬁnuna Anr(wr OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




