NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2% 709

1. Entity Nam

SFEanest Trails West Home Ouners AS50t. Zwe,

2

-

FILED

02 JUL IS PM L: 10

DO NOT WRITE IN THIS SPACE

SECRETARY OF STATE
SALLAHASSEE, FLORIDA

L

2. Principal Place of Business 3. Mailing Address -
L TG0] EL Fol AVE 360! £1L Sol AYE.

Sulte, Apt. £, etc. Suite, Apt. #, etc. - Wz@@m{%%@y

' blls, FL ZEpheohills KL

City & State . City &5tate ) 4. FE! Number Applied For

Sq -2 q3 (o N7 ﬁt Not Applicabte

?3 5 Lf I (;:}u}r'y 323 5— Jf / Courzrly 5., 5. Certificate of Status Desirad IE’ ?g'gglﬁfe%mma' _{

‘ 7. Name and Address of Current Registered Agent ]
Name

VErNON Louk

’ _—Do NOT WR lTE oS = 1 StectAddress (P.O. Box Nufnber is NOU Acceptable) — -
R IN - THIS-SPAGE - -~ 37428 Compp Ave
City . Zip Code
| | Zephyehills FL | 33%%/
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,
i .
SIGNATURE //A%/&a&#/ /?Laé _/// CE /,déc;éc/d/EMH eY oz
Signature, typed or printed name of registernd agent and itk i a’ppiicama {NOTE: Registerad Agant signature requied when reinstating) DATE
? S
- FEE 1S $61.25 8. Election Campraign Financing $5.00 May Be Make Check Payable to
inital or Amended UBR Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS
me P TiLE
NAME FRANK MAPLE NAME
STREET ADORESS | B 7 608" PrvAR7TA AVE. _ STREET ADDRESS
oSt | Zepghyehils FL 3354 CTY-S7-2p
me ’ W Louk TinE .
NAME VeRvoN Lok NAME =IO ey e
FUODOE S o0 e —
streeT aoovess p3 76 28 Casbo AVE. STREET ADDRESS 07/ 19708 -0 [056--024 ‘
onvstap | Zephyehills | £l a3 CITY-S7-2P #R¥C03, TS #EReI5T. 75 1
TmE T TE . Y- . ‘
- NAME DeAN - MUNGER - B
STREETADDRESS | T (53 NRRAN AR ST . STREET ADDRESS ‘ =
IV \Zephyeslle £4 3354 . Jemaw | . DO NOTWRITE |
e S T
NAME RONALD FOURNce NAME ' N THIS SPACE
SIREETADDRESS [ o7 ¢ 1 7 =4 Kapn/eHo Wa STREET ADDRESS
CIy-sT-2ip Zﬁﬂ/\ vehille L 325} CITY-ST-2IR
TITLE Brd, Men. . e
NAME EUGeNE LAFonNTAINE b NAME
SIREETADDRESS | 27 4, 20 £L Sol. AVE STREET ADDRESS |
MW | Zephyehils FL  335¢] are-51-20
mne Brd. EM. ' e
NAME GEORGIANNA MATT S0 NAME
sTEETADRESS | ‘T g1 o - NVARAM A ST STREFT ADDRESS
CITy-sT-2IP Zf_ﬂ)u ;/Z}u“s ‘ £ 335¢ CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁling does not quaiify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further centify that the information
indicatéd on this report o supplemental report fs true and accurate and that my signature shall have the same leqgal 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 Statiutes: and that my name appears in Block 10 or an an

attachment with an address.yrmher like empawere;‘%
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