2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBR)

FILED

44 Jan 23, 2003 8:00 am

DOCUMENT # N20514

1. Entity Name

SOUTHERNAIRE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-23-2003 90141 026 ****6].25

Principal Place of Business

1700 SANFORD RD
MOUNT DORA FL 32757

Mailing Address
88 BARRY CT

MOUNT DORA FL 32757

us

2. Princigai Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RRRBI

/N CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §0-9810406 Applied For
Not Applicable
Zio Country Zip Courntry " : $8.75 Additional
5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLING, LEE, JAY

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

_._20 N ORANGE AVE . - .
ORLANDO FL 32801
- - S

——

— . . o

o ——— T

‘City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and titie if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ? ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TME PD Deicle TMLE {r 1c 8 Change [ Adction

NAME DENOMME, WILL w NAME quvs GM ‘* ; 3’9

street Aooress | 24 MILLER CT X STREET ADURESS bcw R4 “

orv-s-2¢ | MOUNT DORA FL 32757 avsrze | T et FL 82787

TITLE VD W Deleie mE P COUT M Change [ Addition

NAME O'CONNQOR, ROY NAME v o C vt

staeeT aooress | 95 CURRIN.BLVD STREET ADDRESS 4 1 Mo Al 24

orr-srze | MOUNT DORA FL 32757 omy-51-2P ﬁf porw FL 31187

TLE SD B Delete e < X crange O Addition

NAME HICKS, DEA HAME |“e@ si}'g

sTheer aooess | 96 CURRAM BLVD STREET ADORESS l 4 DAMAG e

owv-si-z¢ | MOUNT DORA FL 32757 oS 2P MY perd FA J2103— —— "

TTE 10 o = e [Tt » FIY PO Change  [] Addition
~namve===- | COLLITAN,"JOHN - ~ NAME J 3\6 H ar L

streer aooress | 88 BARRY COURT STREET ADDRESS

CITY-ST-71P MOUNT DORA FL 32757 CITY-$T-21F

TILE D Dekete TMLE - & Change [ Addition

e CRUZ, LOU e %g ¢ Co 1aed |

swreeT ADDRESS | 42 MORGAN CT STREET ADDRESS ¥ o] PALS c7

CITY-ST-21P MOUNT DORA FL 32757 CITY-ST-21P Wl' Dod F 3-1_1 Y4

e D Delete e - v [ change [ Adition

NAME SILL, EILEEN * NAME AN Coy Q _ -

streer ADDRESS | 14 DANA COURT STREET ADDRESS

CITY-5T-2iP MOUNT DORA FL 32757 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemntion stated in Section 1 19.07(3)(), Florida Statutes, | further certify that the information

indicated on this repart or supplemental report is true angaccurate 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 receiver or trustee empowered 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 cn an attachment with an address, with all other like empowered.

SIGNATURE:

SR BN RESAEQUIRED

/ra/o3 Al 383 ¢ gov

CR2E037 (10/02)

i




