2000 UN_I_FORM BUSINESS REPORT (UBR) . 3/3/00-90222-004-$61.25-561.25
DOCUMENT # N24243 -

CR2EQ37 (5/99)

1. Entity Mame .
HOMESTEAD PROPERTY OWNERS ASSOCIATION, INC. B - HED
Principal Place of Business Mailing Address COMARZ2T PH 2: I8
%LOWERY, WELDON - %LOWERY, WELDON e ~
101 MAIN STREET STE B 101 MAIN ST STE 8 cCRETARY GF STATE.
LSJ;FETYHAHBOR FL 34695 %FETYHARBORFLMGSW _ - TALLAHASSEE, FLORIDA
2. Principal Place of Business T 3. Maiing Addrass ”""mlll“m Il' l” I "I "{ ” “ IH Iml III“ “I“ Im '
Suile, Apt. #, etc. o Suite, Apt. B, oic. DO NOT WRITE IN THIS SPACE
City & State o | Ciy&State 4. FEI Number Applied For
) ' 59-2042668 Not Applicable |.
Zip Country Zip Country o $8.75 Additionat
. 5. Ceriificate of Status Daesired [ Fee Required
6. Namg and Address of Current Regiatered Agent . 7. Mams and Address of New Registersd Agent
i T - Name h
Strogt Addrass (P.O. Bax Number is Not Acceptab!
__ MEZER, STEVEN H, PA ) o6t Address (RO, Box Number pLablel
12%2 COURT STREET T - — = = —
STE B
Ci . Zip Cods
CLEARWATER FL 1616 i S aEL I
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of \Etogd&-.;@
[ 3
SIGNATURE .
Signatune, tYypad or printad Name of regisiered agent and tits if 2pphcabls, {NOTE: Registered Agent sknatura raquired whan rainstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be ) Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 AddedtoFess Department of State
0. - OFFICERS AND DIRECTORS 1. ADDITIONSICHA‘NGES TO OFFICERS AND DIRECTORS IN 10
e /?’ D ' 1 Delete TME - [JChange L Acdltion
NAME VANGSNESS, DIANE- NAME
STREET ADDRESS | 3048 HOMESTEAD CT. STREET ADDRESS .
CITY-5T-21P CIY-S1-2P .
TITLE TILE PREITTHE>7 ) ) A Thange [ Addiion
NAME SEXTON, IAN NAME .
stveer J00RESS | 3007 HOMESTEAD OAK DR STREEY ADORESS
OITY-ST-21P CLEARWATER FL 33759 CITY-5T1-2P
e D TorrmoTm T . ) Coelee . § nie ’ ' ) ’ [J Crenge [T Addition
MAME BIBBS, DENNIS NAME :
stREET A00hess | 3025 HOMESTEAD OAKS DRIVE STREET ADDRESS
-ome-sT-2e | o] EARWATER -FL-33759~— ORI —— I 1) 1Y et e e _ - .
e D O Gekee L Vit e P ETIhenT 1) @ Tange  [J Addlion
HAME BIRD, JAMES WAME . .
STREET ADDRESS | 3055 HOMESTEAD OAKS DRIVE STREET ADORESS
on-se2e | Cy EARWATER FL 33759 . w5120 )
TNE b’ @ Derie e FecRET ALY P 3 Change [/ Aoition
HAME YOUNG, GARY NAME TRewr PATARAI oA 15
stheeT Aooress | 3083 HOMESTEAD CT STRETONES | Fos 9 Mo e sTend Onwxs DRIVE
omv-st-2¢ | 0| EARWATER FL 33759 ONV-STZP | CAEARWIATEL, A 337257
e - o O oekis TnE O Crange [ Acdition
MAME .. NAME
STREET ADDRESS ¢ STREET ADDRESS
CIY-ST1-21P CITY-ST-2IP
12. | hareby certim 1hat-th; information suppliod with 1his ﬂllng does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same lega! effect as if macle under cath; that 1 am an oicer or director
oihlhe c.:érporaﬁon or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an

achmer}swith an address, with all other Jike empowered,
S WAAC S d eSS T R2EA SR CR
Py - .

IEQUIRED 20400 (249) g02- 20L5

BIGNING OFFICER OR DIRECTOR e Phone #

7/

SKINATURE AND TYPED OR PRINTED NAL

‘SIGNATURE:

=



