2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V3680 «v W Mar 14,2001 8:00 am
BLOCK 2T5, UNIT 13 HOMEOWNERS ASSOCIAT! Secretary of State

LO.T 3'3’ 03-14-2001 90010 035 ****5] 25

Principal Place of Business Mailing Address

Hpo1 Sun'N LAKES BLVE. o MATAVZAS DR
SEARING, FL. 338V s ppinG L 535T0-A35Y .

vs
2. Principal Place of Business 3. Mailing Address H‘I . E VL N
6432 MATANZAS DR AT
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. sgﬁmnf G L 3572 59-4968 1469 Not Applicabl
” . - 7:%}74‘9\3# - CO‘ang -~ | 5. Certificate of Status Desired [ I§ese.;esq lﬁitﬂtional
-'é. Name a—r;d A;:idress of Current Reg}stered Agent 7. Name and Address of New Registered Agent
Name
. : HARLD BowkLUus
R HAPMSE 7; ) C-. ﬁﬁ R f_O‘Zé: S e e i _Sireet Address (P.O..Box.Number.is.Not Acgeptable): . .o ool - T
L YEY AT AN ZAS TP et
SEBRING, FL. 33872 6434 MATANZAS DL i
! Ci Zi de
" SEBRING- FL | 35572

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE W é@({rg«g . : 3 A /01001'

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW: * . | 9. Ewction Campaign Financing $5.00 Mayse |. - Make Check Payable too
FEE iS $61.25 . : Trust Fund Contribution. O Added'to Fees 3 ) b ‘Department of State
. e
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE =N O Defete “TITLE [J change [ Addition
NAME Bow LUS, ﬁAR'D"'q"g HAME ‘
stReeT AoDRess | 6 ¢ 3 MATANZ DR i STREET ADDRESS
avstze | SEARING, FL ZAZ872 oITY-ST-7IP
TmE vo Delete TILE v D ‘ S Change [ Addition
NAME AAMSE Y, CHARLEOTTE ﬂ _ KAME DioTTE, AR ISHARD Y
sreer aooress | @ b3 MATAN ZAS DR sreroness | (o f 3 6 INATANZ AS .
CITY-§7-2IP SEBRING., FlL. 33872 av-stze [ SEBRING FL. 3387
TLE STD - .o Dosete . pmme 1. L . _ Ochange. [ Addition | .
e | Boo=Us, T ROSEMARY N hae
swees soveess | &4 32 MATANZ AT DR. STREET ADDRESS
Y-S | SEBRING L I35 CITY-S7-2IP
TITLE [ oelete TTLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7P
TITLE [ elete THLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§7-2P _
TILE R [ Delete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-5T-2IP

12. | hereby certify 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 an this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 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: M g M"Hﬁﬁaw Bowl s 3/ fao0l  [-8633823%9

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ037 (11/00)



