2000 UNIFORM BUSINESS REPORT (UBR)

RSN |

DOCUMENT # N19442 FILED
1. Entity Name Feb 26, 2000 8:00 am
POLO PLACE HOMEOWNERS ASSOCIATION, INC. Secretary of State
02-26-2000 90042 047 ****g]1 .25
Principal Place of Business Maifling Address
3200 POLO PLACE 3200 PQLO PLAGE
PLANT CITY FL 33567 PLANT CITY FL 33567-67C0
T s s OO0 AR LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' : City & State 4. FEI Number Applied For
. 59'2777995 Not Applicable
_'Zip Courry dp . . Courtry - 5. Certificate of Status Desired 0 ?i.ggqlﬁgecgtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT BORDERS Street Address (P.O. Box Number is Not Acceptablg)
3200 POLO PL .
PLANT CITY FL 33567

City FL Zip Code

B. 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
Signatura, yped or printed name of registered agant ang e if apphcable (NCTE: Regisisred Agent signature required when reinstating} DATE
I
| i o :
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
\ FEE IS $61.25 Trust Fund Gontribution, Added ta Feeg Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1) O Delets TITLE Ol change [ Addtion
‘ NAME CHAUDRY, YAHYA NAME
STREET ALDRESS | 3208 POLO PLACE STREET ADDRESS
CITY-5T-2IF PLANT CITY FL 33567 ‘ CITY-ST-2IP
TiTLE ) SD : O Delete TTLE [ Change [ Addition
. NaME CLAYTON, CATHERINE: : NAME
STREET ADDRESS-| 3206 POLO PL. - --- .- o == =~ [ ~STREET ADDRESS C et e e
CITY-ST-21P PLANT CiTY FL 33567 CITY-ST-2IP
TITLE PD [ pelete TITLE O change [ Addition
NAME BORDERS, ROBERT ) NAME
STREET ADDRESS § 3200 POLQ PLACE STREET ADDRESS
CITY-ST-2P PLANT CITY FL CITY-§T-2IP
TITLE [ belate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-71f GITy-ST-2IP
TITLE [ Deiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify 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 corperation or the recei r trustee empo to execute 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 attachme an address, | other like empowered.

SIGNATURE: At} ISR A BRLEE T ?»/( 3’/0&3 1323549579

e i

" SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lDate Daytima Phone #

CR2E037 (9/99)




