2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33006, Mar 13, 2001 8:00 am

1. Entity Name Secretary Of State

ARIETTA HILLS PROPERTY OWNERS' ASSCCIATION, INC. 03-13-2001 90004 013 ****6]1 25
Principal Place of Business Mailing Address
C/O ARIETTA HILLS HOMEQWNERS ASSOC. C/O ARIETTA HILLS HOMEOWNERS ASSOC.
P.Q. BOX 1234 P.C. BOX 1224
ALBURNDALE FL 33623-1234 AUBURNDALE FL 33823123¢
us Us
s e s VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3018702 Not Applicalie
Zip Country Zip Country " i f $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e bon e, B ‘%wd&)\ms

CALDWELL, DOROTHY D. - - T T - - eet Addrgssg (P.O. B xNumb aptable) —
802 ARIETTA CIRCLE NORTH & R A R R oo™

AUBURNDALE FL 33823

“RubeaRdNE FL [ 58%a

8. The above named emlty su ts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ZD A %ndv:mss D
SIGNATURE e 2"2{'/0/

Slgnature, typed or printad name of ragistefadgent and title if applicabla. (NOTE: Registarad Agent signature raquired whan reingtaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS ss1 25 Trust Fund Contribution, O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS ; | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE fD A Deete TITLE D CA) M Change [ Addition
NAME CALDWELL, DOROTHY D. NAME \uéms Dz\aom\\‘“
stareT AooRess | 802 N ARIETTA CIR smaeeT ADoress | @40 DRGERKDD c‘q
GY-ST-2° | AUBURNDALE FL . ci-ST-2° P\\x‘smn.ﬁdh\i oQ.:.:c\h '2)?3%3\5
TILE 8D 7 Delee TIMLE M change  [J Audition
NANE HAWKS, KATE NAME C_-rooét W e
STREET ADDRESS | 840 ARIETTA CIRCLE E. STREET ADDRESS | €HyR m :gi; Ct?%p\
CITY-ST-2IP AUBURNDALE FL 33823 4 CITY-ST-ZIP Q\\\&\)&- P\\t 'bb%&b
e D o Deie TIE ‘a M Change [ Acdition
NAME ROWELL, JACKIE NAME 7 NN Q‘\xsp‘
STReeT ADDRESS | 844 ARIETTA CL S ' STRECT ADORESS | G NG, R\\&m o
orv-st-20 | AUBURNDALE FL o7 | WaBopddale M=ok SRS
TITLE [ Delete TME. O Change [ Addition
" NAME ™ e T e e o o NAME- == e Ce T mmr — c
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-§7-21P
TITLE [ Defete THLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-21P CITY-8T-21P
THLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statut $ and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other hk@{%e@_ \_\ % —“\Qd@\i}\gs
SIGNATURE: A2 NATZIRZ R QUI RED Z- ,Z/r %

"SIGNATURE AND TYPED OF PRINTED NAME OF SIGNINGTOFFICER OR DIRECTOR Date Daytime Phore ¥

CR2E037 (10/00)



