2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23482 Jan 16, 2002 8:00 am
- Entytame Secretary of State

'
BOOT HEEL PROPERTY OWNER'S ASSOCIATION, INC. 01-16-2002 90031 010 **=#61 25
Principal Place of Business Mailing Address
109 HUNTLEY DRIVE 109 HUNTLEY DRIVE
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2094198 Not Applicable
Zi Count Zi Countr iti
P untry P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name : .
RUSSEU., GILLE C Street Address (P.O. Box Number is Not Acceptable)
109 HUNTLEY DRIVE
LAKE PLACID FL 33852
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 registerad agent and litte if applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Paiyable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department ¢f State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D\HEC.TORS IN 10
TINLE PD [ Delete TITLE [ Change [ Addition
NAME RUSSELL, GILLIE C NAME
seer aooress | 109 HUNTLEY DRIVE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP
TITLE vD [ Delete TILE [ change [ Addition
HAME CANNON, WILLIAM R NAME
staeeT ooress | 109 HUNTLEY DRIVE STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 33852 o ) CITY-§T-2IP o
TIME STO K [ pelete TITLE [ change [ Addition
NAME RUSSELL, MELISSA P NAME
stazeT aooress | 109 HUNTLEY DRIVE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
ol the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an aachment with an address, with all other like gmpowered.
i d ” " A 4 iy / - .
smmwne:@gg%;"ﬁm THE [F IRED /P02 $L3fp4 v - 282
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)



