| AT . v r— T [T 2

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34097

1. Entity Name

AVON PARK ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

%WILSON ELLIQTT
186G AVON PARK ESTATES BLVD.
AVON PARK FL 33825

%WILSON ELLIOTT
1860 AVON PARK ESTATES 8LVD.
AVON PARK FL 33825

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90049 039 ****5] 25

I

J

Il

]
2, Princg‘x?alZce of Busingss ) 3. Mailing Addre\s\_/
| L EO Hp Est BLop
Suite, Apt. #, etc. Suite, Apt. #, etl. 5 DO NOT WRITE IN THIS SPACE
| ||
ity & State City & State 4, FE! Number Applied For
A0 o AR, L | " NOT APPLICABLE | o=,
_Zip untry Zip Country - . $8.75 Additional
S &3 { kﬁ H CA '\]B 5. Certificate of Status Desired | Foo Required
- 6. Name and Address of Current Ragistared Agen‘l 7. Name and Address of New Registered Agent
PR e |- Name .- ——

—— — -

ELLIOTT, WILSON
1870 AVON PARK ESTATES BLVD.

StreeyRddr, s (FO. B umber igNct Acceptable)
Yy WV (7 7a = A -

AVON PARK FL 33825 _
City

FL I Zip Code

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

SIGNATURE w igoﬂ) Z’LLI O ]

LS T

' ad o pnnted name of registered agent and title f appiicable.
"y

(NOTE: Registerad Agent signature requirad whan rainstating)

DATE

s

9. Election Campaign Financing
Trust Fund Contribution.

@J% FILE NOW:
3 FEE IS $61.25

$5.00 may Be
*  Added to Fees

Make Check Payabie to
Department of State

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

TITLE VD elele me P mé‘ﬂ- Rharge [
TS T | W bsen ZLLIOTT D

CITY-S7-2I AVON PARK FL “"‘V‘ CITY-;ZIPP L%(OO ,{iilcg}}: 'FIC&T&" Ebu

TITLE ST JADeiete TMLE . Doharge™ [+
NAME BLALOCK, LYNN - %S NAME l_( URI O L,$ E v e

STREET ADDRESS [ 1045 AVON EST BLVD 6 Fr U STREET ADORESS | f g?/ O Q/A Rg 0\ U,‘LD

CITY-5T-ZiP AVON PARK FL ° CITY-s7-2IP &_Z {ﬁ’]é’ '(

me - DP N ey oSl - L \7 AN M 9% A L E7C}-{ Dttargs O
HAME ELLIOTT, WH.SON HAME

StREET A00RESS | 1860 "KVON ESTATES BLVD DEES steeT ADORess | gi Y5 Adon g5 BLv i

orv-s1-2¢ | AVON PARK EL CITY-5T-2Pp AJD . DQ.M -FL, -
THLE D 1 Delete TITLE Ochage [
e SHOOK, JIM we |y J9M S5 HODK:

STREET ADDRESS | 25 AVON PARK EAST BLVD. ADDRESS '

CITY-ST-71P AVON PARK FL CITY-ST-2IP

TME D : Loeite e A L-.r ) ,2 CD Let / Clchange ™72
NAME QUILES, LLLS— ’ NAME w Y P(ﬂ »MOTRO
STREET ADDRESS | 9542 BUTIUSROAD STAEET ADDRESS

CITY-ST-2P AVONPARK-EL CITY-ST-2IP 1/0 A/ QK (—L__

TITLE D {melele TTLE B' ! I EG& A’/ D Change : [ Spe
NAME WILLIAMS, DEBRA S NAME

STREET ADDRESS 1426-’0ESEN'RU STREET ADORESS ;Z‘;‘.D 3G . Lapsow 2 .

CITY-ST-2 CITY-ST-2IP Ma Lo p,b,El( FL, -

12. | hereby certify that the mformatlon supplied with this hh

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

indicated on this report or supplemental repert is true an 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 ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/4 @Mb 20, E#200 O

changed, or on an attachmewuress with all gther like empowere
= j"'-'"f?"' im! R () I'd-r}w‘\
SIGNATURE: ___&ate az«"?iEﬁ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayhme Phone #




