2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38065 FILED
1. Entity Name May 09, 2000 8:00 am
GUS BERT FARMS SUBDIVISION HOMEOWNERS ASSOCIATIO Secretary of State
05-09-2000 90091 017 ****g].25
Principal Place of Business Mailing Address
% DEAN COXEN % DEAN COXEN
RT. 3 BOX 430C RT. 3 BOX 430C
HAVANA FL 32333 HAVANA FL 32333-9803
s v [ AN WA ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. R DO NOT WRITE INTHISSPACE
City & State - City & State 4. FEI Number Appligd For
NOT APPLICABLE Not Applicable
Zip Country Zip Cogntry 5. Certificate of Status Desired O ga -73 Additionai
ee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - ' Name - ) Tt T T
SHELFER, JAMES 0. Street Address {P.Q. Box Number is Not Acceptable)
1300 THOMASWOOD DR.
TALLAHASSEE FL 32312 — .
City FL Zip Code

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
Signature, tyned or printed nama of ragistered agent and titla if apphcabie. {NQTE: Registered Agent signature required when reinstating)
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
1
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
TITLE D O pelete TITLE [J Change [ Addition
NAME COOPER, DENNIS NAME
steeT a00kess | P,0. BOX 736,GUS BERT DR STREET ADDRESS
orsT-7P | HAVANA FL 32333 pinv-sT-2¢
TILE S 3 celete TITLE [ Change [ Addifion
NAME GRIMES, PAULA NAME

STREET ADDRESS
CITY-5T-2IP

STREET 200R€sS | RT. 3 BOX 4308
omy-sT-2F | HAVANA FL 32333

T © 7T T T{OChange [ Addition
NAME
STREET ADDRESS

TLE VP 3 pelefe

NAME GRIMES, K
STREET ADDRESS | RT 3 BOX 4306

CiTY-57-2P HAVANA FL 32333 CITY-8T-21P
TE P [ Delete MLE [ change [ Addition
NAME MARTINEZ, HARRY NAME

STREET ADDRESS

STREET ADDRESS | ATE. 3 BOX 430M

cmv-sT-2P ' HAVANA FL 32333 CITY-5T-21P

e T O Datate e [Ichange  [J Addition
NAME COXEN, BETSY NAME

sTREET ADDRESS { RT. 3 BOX 430C STREET ADDRESS

CITY-8T-2IP HAVANA FL 32333 CITY-ST-2IP

TiTLE D O velete TITE [J Change [ Addition
NAME STIRRAT, LEN NAME

STREET ADDRESS
CryY-ST-7IP

STREET ADDRESS | HTE 3 BOC 4305
CITY-ST-2P HAVANA FL 32303

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shal! have the same ‘egal 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 Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an address, with all pthepdke empowered.
SIGNATURE: &l@f boe. rf C”')'é‘“eﬂD‘%ED Q@mﬂ A%, 2000 511-Yoy)

SIGNATUHE AND TYFED oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

CR2E037 (9/99)



