2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20406 .
1. Entity Name - . .
. O EBILED
SAWBUCK Il HOMEOWNER'S ASSOCIATION, ING. SECRETARY.OF STATE:
CIVISTaH-OF CORPORATIONS
Principal Place of Business Mailing Address i . P
00APR 17 PH 6:18
G/O JOHN M. CURTIS C/0 JOHN M. CURTIS ’
11635 NW. 15T AVENUE 11635 N.W. 1ST AVENUE
GAINESVILLE FL 32607 GAINESVILLE FL 32607-1114
> S v LM RATRAR Wb
Suite, Apt. #, etc. Suite, Apt. #, elc. DO WNOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2925145 Not Applicabie
2P Couriry o Country 5. Certificate of Status Desired K ?e?e;?q \.:fdetﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CURTIS. JOHN M Street Address (P.O. Box Number is Not Acceptable)
116835 NW. 18T AVENUE
GAINESVILLE FL 32607 i _
City F L 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 registered agent and title If applicabla {NOTE. Registered Agant signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
e PTD O el e = Ghagy [ ] Addit
e CURTIS, JOHN M. e 1 UUD%%‘;}E’; }D?;j {?}-Dﬂl 3
STREET ADDRESS | 11635 N.W. 1ST AVENUE STREET ADDFESS ~0o/13; opEan20. o0
em-stzP | GAINESVILLE FL CITY-5T-2P w4k 70 00 R O
e SD O el [ o . [l Chenge [ Addition
NAME CURTIS, GAIL W. NAME
STREET ADDRESS | 11635 N.W. 15T AVENUE STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL . CITY-ST-2IP
TITLE D 7 pelete TMLE ] [ change [ Addition
NAME TOSKES, PATRICIA HAME \
STREETADCRESS | 202 NW 114TH WAY STREET ADDRESS
CITY-ST-2IP GA‘NESV'LLE FL CITY-ST-21P
TE B X peiete e 7 O Crange [ Addition
NAME HUNSINGER, EDWARD NAME
STREETADDRESS | 111 NW 116TH WAY STREET ADDRESS
CITY-ST-ZIP ,_GAINESWU.E FL CITY-ST-2IP
e r [T Delete TILE [ Change [ Addition
NAME NAME
[STREET ADDRESS STREET ADDRESS
sr-2ie CITY-ST-2IP
WILE O pelste TITLE Mchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ’ LCITY-ST-IIP

i2. I hereby cerify 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 repart or supplemental report is true and accurate and that my signatura shall have the same legal aftect as if mada under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered to exacute 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 with an address, with all other like empowered .
é/ President
-- IESEOUHRED John M. Curtis  04/04/00  352-332-0838

FNTED WANTE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phens #

CR2E037 (9/9%)



