2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25204 Jan 10, 2001 8:00 am
1+ Enty Nerme Secretary of State

HOMEOWNERS ASSOCIATION OF SMITH LAKE SHORES, INC 1102001 90138 013 “1 25
Principal Place of Busingss Mailing Address
9701 E HWY. 25 9701 E HWY. 25
#282 #2620 Uvdbibasd
BELLEVIEW FL 34420 BELLEVIEW FL 34420
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-2878003 Not Applicable
Zip Country Zip Country - , $8.75 Additional
- 5. Certificate of Status Desired O Fee Required
e _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEEDLE, NORMA Street Address (P.O. Box Number is Not Acceptable)
i}
9701 E HWY 25
#202
BELLVIEW FL 34420 city FL [ C
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.
SIGNATUR%MMM
Signature, typad or printed name of registerad agent and Ii(\(_a it applicabte. (NOTE. Ragisterad Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIhECTOHS IN 10 .
TITLE 5 [ Delete TITLE [JChange [ Additicn 8_
NAME MINSTER, MATILDA NAME e
streeT aoRess | 9701 E HWY 25 #161 STREET ADDRESS 5
CiTY-ST-2IP BELLEVIEW FL CITY-$T-2IP g
- o
TLE P O oelete TILE P -] [ Change [ Acdition 5
NAME STONE, JOHN HAME Stong, J6 h ”S'#/S"‘
sTaeeT aooress | 9701 E HWY 25 #159 ) STREES ADDRESS | 7 41 €0 / E H o 2 7
omv-s5t-z¢ | BELLEVIEW FL 34420 o ~_Jonvstze t%e" e 0/ e }«2 34y Fa)
WILE D 1 Delete TITLE d (] Change [ Addltion
NAME WINKS, FRED NAME
staeeT apoRess | 9701 E HWY 25 #224 STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 CITY-S7-2IP
TITLE TDF [] Delete TILE [ Change ] Addition
NAME BEEDLE, NORMA NAME
sreeT aporess | G701 SE HWY 25, #202 STREET ADDRESS
CITY-57-2IP BELLEVIEW FL 34420 CITY-5T-2P
e b O Delete Te D . e f [ Change [ Addition
HAME MCCARTY, RICHARD HAME Mc(,.c‘r I"’Ty Ki C’/l 05' VE‘/
stheeT aoRess | 9701 E HWY 25 #223 STREET ADDRESS /:f']o] ic . /<’ wy A A3
omv-s2p | BELLEVIEW FL 34420 ovst | Rafle 07 @wd Z;L 24420
e D O Delete TITLE - [ Change [ Addition
NAME TENNY, LOIS NAME
sTreeT AocREss | 9701 E HWY 25, #227 STREET ADDRESS
orv-st-zp | BELLEVIEW FL 34420 Ciry-gr-zp
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ BTN 18 Sl NRED Ao r ma o eeoﬂ/ci I-3~0l1 (3'5 2)347.5322

SIGNATURE AND TYPED OR PRINTED "A“E. OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




