- e -

~ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N30215

»

1. Entity Name

REGINA LYNN HANCH’E'STI:{OMEOWNEHS ASSOCIATION INC.

Principal Place of Business

15350 S.W. 24TH PLACE
DAVIE FL 33326
us

7 Maling Address

15350 S.W. 24TH PLACE
DAVIE FL 33326-2033
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90121 022 ****5] .25

LR IR

TG IR TR

DO NOT WRITE IN THIS SPACE

- FEE IS $61.25

Trust Fund Contribution.

Added to Fees

City & State City & State 4, FEI Number Appiied For
NOT APPLICABLE Not Applicable
- - ; —
Zio Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ..ddmonal
Fee Required
©. Name and Address of Curreni Repisiered Agent 7. Name and Address of New Registered Agent
’ Name
Street Address {(P.O. Box Number is Not Acceptable)
HARRISON, LARRY _ p
15200 SW 24 PLACE —_~
|-~ DAVIE FL:33326 . - . - —_— - — - . e
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,
SIGNATURE :
Slgnature, typad or printed name of registered agant and ttle if applicable, (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TILE VD 1 Delete TITLE CJchange [ Addition
MAME HARRISON, LARRY NAVE

STREET ADDRESS | 15200 S.W. PLACE STREET ADDRESS

CITY-ST-2IP DAVIE FL 33328 CITY-5T-21P

TITLE PD O Delete TITLE f D Change  [J Addition
NAME BRODY, ARCHIE NAME

STREET ADDRESS | 15150 SW 24 PL STREET ADDRESS

GiTY-57-2IP DAVIE FL 33326 CITY-ST-IP

TITLE 1D ) O pelete TITLE [ change [ Addition
NAME MCPHERSON, HEIDI NAME {

STREET ADDRESS | 15300 SW 24°PLACE STREET ADDRESS

CITY-_SI—ZrP DAVIE FL 33326 CITY- 5T-ZIP j

TITLE SD 7 Delete TINLE O change [ Addition
NAME BRODY, DEIRDRE NAME

STREET ADDRESS | 15250 S.W. 24TH PLACE STREET ADDRESS

GITY-ST-2IP DAVIE FL 33326 CITY-§T-2P

TILE RED) . O Delete TITLE [ Change (] Addition
T HARRISON, YOLANDA NAME

STREET ADDRESS | 15950 SAW. 24 PLACE STREET ADDRESS

CITY-ST-2IP -DAVIE FL 33326 CITY-§T-21P

TMLE : 3 velets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS C S STREET ADDRESS

CITY-ST-2P v CITY-ST-ZP

12. | hereb;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
indicatéd on this report or supplemental report is tyue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red 10 execute this report as required by Chapler 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

of the corporation or the receiveplor trusiee empo

changed, or on an attachmen},

th an acddress,

SATRAT

L

th all other like empowered.

G neQUIRED

1/23/00

SIGNATURE!?

SIGNATURE WPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Date Daytime Phone #

X

CR2E037 (9/99)



