2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N26425 ) Apr 17, 2001 8:00 am
1. Enty Namo ecretary of State

LOT 32, BLOCK 281, UNIT 13 HOMEOWNERS' ASSOCIATI 04-17-2001 90157 008 ****61.25

:

Mailing Address
% B. ELMORE

Principal Place of Business

5511 MANTANZAS OR. UuuouLJdy

SEBRING FL 33672

1C7 MENZA DRIVE
SEBRING FL 33872

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber Applied For

59—2927840 Not Applicable
Zi Count Zi C iti
® ourtiry P ountry 5. Certficate of Stalus Desied ~ []  $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

m—— s : -_—— - Name - 7 -~ - T et T TR | T

ELMORE, B. . Street Address (P.O. Box Number is Not Acceptable)

3107 MENZA DRIVE

SEBRING FL 33872

City FL Zip Code

B. 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 title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. . OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TLE VD [ Oelete TIME O change [ Addition | S
fer)

NAME FIETSCHWALTER- NAME Pigsen , waseq ms. =

STREETADDRESS | 5507 MATANZAS DRIVE STREET ADCRESS / £

CIY-Si-2p SEBRING FL 33782 CITY-S7-2P 2
]

TITLE DS O pelete TME , [OJchange [ Addition E

NAME GUARASCIO, MARIA HAME

sReer ADDRess | 61 CAMEO ST. STREET ADDRESS

GITY-ST-2p TORONTO, CANADA MSN -2K4 GITY-sT-2P

B B 1 R e s YT o e - - == [ Changé === =] Addition = | —

HAME HOPKINS, EARLE NAME

STREETADDRESS | 5511 MATANZAS DR. STREET ADDRESS

CITY-ST-2P SEBRING FL 33872 CITY-ST-2IP

TILE [ Delete TINE [ changs (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 7 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CRY-5T-2IP

TILE [ Delete TIMLE (O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-s7-2IP

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 on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bfock 11 if
changed, or on an attach %nt with an address, with all other like empowered.

. /i3l {
Dal

SIGNATURE: £ SN S REQEIRES ffoP4 sws

SIGNATURE ANB TYPE/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SL3 - HT(-29L4

Daytime Phona #




