2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19502

1. Entity Name

THE POND ROAD PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

128 POND RD
DAVENPORT FL 33837
us

Mailing Address

FOBOX TE08
DAVENPORT FL 33836-1609
us

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90035 018 ****6] .25

Il

[0

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4, FEI Number Appiied For
. NOT APPLICABLE Not Applicable
Zi C i o iti
s ountry zp ouniry 5. Cerlificate of Status Desired [ fa'zs Additional
D e e e = n e e o e R | T -0 e | L sy Required. . .=
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name .

GRIMES, LILA
120 POND RD
DAVENPORT FL 33837

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

City

FL

Zip Code

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

Signature, typed or printed name of ragistered agent and title it applicabla.

(NOTE: Registered Agent sign:

atura required when rgingtanng)

DATE

FILE NOW:
FEE 1S $61.25

8. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TLE D ) v I [ change  [edAtdition
e CECILY BENINCASA e Eversiy B.[es
STREET ADDRESS | 135 POND ROAD STREET ADDRESS [ "‘ P [ g d R pa.d
orv-s-2P | DAVENPORT FL 33837 an-stp by Dot oa “—l_-l_ Fla_33%37
THLE v [ Delete TITLE B nge [ Addition
HAME TROYER, ROBIN NAME /_?‘ oSema.ny Mark ¢irelle
STREET ADDRESS { 131 POND RD srerionress | | 3bo- Porn d Road
L SEAre= BAVENPORT-FL2 33837 ==~ - e RULLCOEETS B T PEATCS ¥ ‘n’—t,,—:f‘! 6.--33%d)- . |
TLE T O pelete TITLE _change [ Addition
NAME GRIMES, LILA NAME
STREET ADDRESS | 120 POND ROAD STREET ADDRESS
or-s-2¢ [ DAVENPORT FL CITY-ST-2P
TITLE P T Delete TME Ol change  [3 Addition
HAME WHITE, LEWIS NAME
STREET ADDRESS | POND RD STREET ADDRESS |
cv-51-2¢ | DAVENPORT FL 33837 CITY-8T-2P
THTLE S O Delete e O cChange (O Addition
NAME GILES, NANCY NAME
STREET ACDRESS | 108 POND RD STREET ADDRESS
omy-sT-ZP | DAVENPORT FL CITY-ST-2ZP
TITLE D 8 Delete TITLE [ Change  [J Addition
NAME POUTZ, RACHEL NAME
STREET ADDRESS | 140 POND ROAD STREET ADDRESS
cy-sT-2p JDAVENPORT FL 33837 I cfmy-r-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER QR IRECTOR

L4, Y.

ra

ate

5s{aqlreed

Baytime Phone # i ! 2 ! —

GA2E137 (9/39)



