2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCHMENT # N20514 Jan 29, 2001 8:00 am
1. Entty Name Secretary of State

neppm -

SOUTHERNAIRE HOMEOWNERS ASSOCIATION, INC. 01-29-2001 90154 006 ****61 25
Principal Place of Business Mailing Address
20 N ORANGE AVE P O BOX 1033
SUITE 700 ' SUITE 700
ORLANDO FL 32801 MOUNT DORA FL 32757
Us
P s IRRIRR TR IV RRR N
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59‘28104% Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.QO. Box Number is Not Acceptable)

COLLING, LEE, JAY

20 N ORANGE AVE
-~ SUITE700_— = ' e — : )
ORLANDO FL 32801 i FL | cP~oce
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 or printed name of registered agent and tiile if appficable. (NOTE: Registered Agent signature requited whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0l Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ petete TILE ' [ Change [ Addition
NAME BISHOP, JERRY NAME ‘
STHEET ADDRESS | 41 MORGAN COURT ' =+ [ STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL CITY-ST-2IP
TILE VD O Detete TITLE [ Change [ Addition
NAME BLANCHARD, HENRY PP sz NAME
SIREETACDRESS | 49 DEAN CQURT ™. - SN STREET ADDRESS
CITY-5T-2IP MOUNT DORA FL - : CITY-ST-2IP
me | SD ] Dekete TITLE : Ochange [ Additien
NAME HAGEMAN, BERNEICE NAME
STREET ADDRESS | 79 CLIFF DR \ STREET ADDRESS
Iy STE2IP- "MOUNT DORA FL : - CITY-$T-2IP
TILE D ; 71 Defete TILE [] Change [ Addition
NAME COLLITAN, JOHN . NAME
STREET ADDRESS | 88 BARRY COURT t STREET ADDRESS
CITY-ST-2IP MT DORA FL CITY- §T-ZiP
TIMLE D o f [ Delete TITLE [ change [ Addition
NAME CRUZ, LOU NAME
STREET ADGRESS | 42 MORGAN CT STREET ADDRESS
CITY-ST-2IP MT DORA FL CITY-§T1-2IP
e D \ R vetee e D Change ~ Tyhddiion
NAME SCHAFER, AROLD. . , NavE SELL, L.EILEEN
STREET ADDRESS | 66 BARRY COURT - ' STREETADDRESS | y ot DANMO COURT
om-st-22 | MOUNT DORA FL/ ' OSSP | Mo T \DORA FL

12. | hereby certify that the information supptied 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 supplemental report is frue 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 corporation or the receiver or trustee empowered to execuite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an aftachment with an address, with all other like empowered.

CR2EQ37 (10/00)

N



