2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N30245

1. Entity Name

} DIXIE FARMS HOMEOWNERS ASSOCIATION, INC.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90101 028 ****51.25

L
Principal Place of Business Maliling Address
10 AMES BARINEAU RD 10 AMES BARINEAU RD
HAVANA FL 32333 HAVANA FL 32333 .
) VUYL
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number Applied For p
59-3022255 Not Applicable
S T _Country o |.. P e e = - Country - B;-Certificate of Siatus‘Desired...w....E]-.._._..s.s-—Js- Additional !
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

MENTRY, TIMOTHY
797 AMES BARINEAU RD
HAVANA Fl. 32333

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
‘.‘f Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE '
‘:-' 9. Election Campaign Financing $5.00 Ma Make Check Payable t
¢ . . y Be yabie to :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 10
THLE O _ [ Delete TIME Ol change [ Addiion | S
HAME MENTRY, TIMOTHY NAME 3
 STREET ADDRESS 797 AMES BARINEAU RD STREET ADDRESS '8"
orv-s-ze  |HAVANA FL 32333 CITY-§T-2IP i
TME VD 3 Celete TITLE O cChange [ Addition 5
NAME BELL, SEWARD A JR NAME :
|- srreer avoress |31 GARLAND COURT STREET ADDRESS | x
- i C|W-3T-Z?Pr;¢v HAVA.N.AFL 32333-—-—- R ———— e B A :C‘T\“ST:HP - AT T L At e il S S, T - -] =
TITLE M KDelete TTE [ Change [ Addition
NAME KELLY, RICK R
streer aooress |415 AMES BARINEAU ROAD STREET ADDRESS
orv-si-ze  |HAVANA FL 32333 oITY-§T-21. 7
e “-" - 71 Delete me ] Change [ Addition
NAME O'NEAL, KIM . NAME -
sraeeT aooness | 1043 AMES BARINEAU RD STREET ADDRESS
arv-st-ze |HAVANA FL 32333 <CITY-$T-7p-
i TImE M O Delete me % [ Change [ Addition
NAME HUBMANN, BONN|E NAME
staeer aoaess | 155 GARLAND RD STREET ADDRESS .
oe-st-ze - |HAVANA FL 32333 OITY-ST-2IP
Tme 1 Deete me O crange [ Addition
NAME -, NAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-IP “ ITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental gepogt i
of the corporation or the receiver of gt
changed, or on an attachment

S\ 2 ez T

RED -

for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. [ further certify that the information
at my-ergnature shall have the same legal effect as if made under oath; that | am an officer or director
isBpfort as required oy Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED{g PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

40

Date Daytime Phons #




