- FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2005 8:00 am

DOCUMENT # ~ 43¢§0 Secretary of State

1. Entity Name . 02-18-2005 90057 001 ****61.25
LoT 83, BLoCK U5 opiIT 13
HeMESWNEPS ASsoece 1ATION

DO NOT WRITE IN THIS SPACE
"3, Principal Piace of Business - 3. Mailing Address 4 0 01 2 6 § {'

<ot Sun N LAKES BLuD | 6432 MATANZAS DR.
Suite, Apt. #, elc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE/
City & State City & State 4. FEt Number Applied For
SEBRING, Fh SEBRING , FL, F$9-2900¢(6 9 Not Applicable
Zip i Country Zip Country $8.75 additional

7. Name and Address of Current Registered Agent

‘_5.38 7 Us 335;,7 ‘_1 ) s 5. Certificate of Status Desired O Foo Required

M ppRaLn  BowrlUS

Street Address (PO, Box Number is’Not'Acceptable) ™ = - -1

6434 MATANIAS DR.
SEBRING - FL | 55574

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.

DO-NOT-WRI
IN THIS SPACE

City

CR2EQ37B (12/02)

SIGNATURE
Signature, typad & prnted nama of reQnslered agent and litle it appicabig. {NOTE: Registered Aganl signature required when reinstaling) DATE
FEE IS §61.25 9. Election Campaign Financing $5.00 May Be Make Chack Payabla to™ -
Initial or Amended UBR Trust Fundt Contribution. U Added to Fees Florida Department of State”
K OFFICERS AND DIRECTORS
WLE FPRESIDENT TIRE
NAME HARWD Fowlius paReE
STREET ADDRESS é432 MATANZAS DR, STREET ADDRESS
CITY-5T-ZIP SEBAING, FL. 33849 © CATY-ST-29
TIME viceE PRESIpDENT e
HAME RICARRD A, STUTZMAN *NANE
STREET ADDRESS cH3E MmATANZAS DR STREET ADDRESS
cm-St-2° SEBRING , Fls 33572 Y- 2P :
e secAsTAryY : " f
NAME __.‘___’E_EISEMRA,Y Bccut:ws——'ﬁ o NP i - S D S
STREET ADDRESS I MA P AMNZAsS DR .
CITY-ST-21P ) SEBJWMG, ~2. BI2F7A . DO NOT WRITE )
TMLE : ]
e : IN THIS SPACE
STREET ADDRESS . STREET ADDRESS '
CITY-ST-ZIP
TITLE
| name NAM :
STREET ADDRESS STREETARCRESS
CITY-ST-ZIP LTY-ST-2P
TIMLE it
NAME NAME
STREET ADDRESS STAEET AGDRESS |
CITY-5T-2IP CiTY-51-2P
12. t 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 on this report or supplemental report is truve 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 trusiee empowered 10 execute this repos as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or on an
attachment with an address, with all other like empowered,
SIGNATURE: 15/05‘ 563 -3584- 3547




