2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name = -+ 7'

# N38065

GUS BERT.FARMS SUBDIVISION HOMEOWNERS ASSOCIATIO

N, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91503 039 ****51 .25

Principal Place of Business

% DEAN COXEN
RT, 3 BOX 430C
HAVANA FL 32333

Mailing Address

463 GUS BERT FARMS DRIVE
HAVANA FL 32333

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number y Applied For
_ NOT APPLICABLE Not Applicabis
Zip t Zi Ci iti
i Country ® ountry 5. Certificate of Status Desired [ fg'gf Additional
I s quired
' 6. "Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e - - - e mmyE TSN s o RN_.amg— e e e - Ta e T = R i PR
SHELFER, JAMES 0. Street Address (P.O. 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, typed of printad name of registared agent and fitle if applicabla,

{NOTE: Registarad Agent signatura required when reinsiating)

, DATE - T

Peow s . ot

"t

.1, FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May Be Make Check Payable to

.1 . Trust Fund Contribution. O Added o Fees Department of State
i)
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS [N 10
e D . [J Deite e Ol Change  (CJ Addition
COOPER, DENNIS ; -~ . - ‘ A T
staeet aooress |P.0. BOX 738,GUS BERTDR' STREET ADDRESS
CITY-ST-21° HAVANA FL 32333 CITY-ST-7IP
T S o 01 Detele e [JcCange [ Addition
NAME GRIMES, PAULA NAME :
sweeT aooress |RT. 3 BOX 4308 STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-ST-21P
L TILE . VP e _ — =~ Opefetpe - TILE . — o .= - — =~ w =[] Change - [J Addition-
HAME GRIMES, K NAME
staeer anoress |AT 3 BOX 4306 . STREET ADDRESS
CITY-ST-21P HAVANA FL 32333 CITY-5T-ZiP
TiTLE P O pelete TITLE [ Change [ Addition
NAME MARTINEZ, HARRY NAME
steer anoness |RTE. 3 BOX 430M STREET ADDRESS
0iTY-ST-2IP HAVANA FL 32333 CITY-ST-2IP - .
TITLE EOXEN BETS ] pelete TITLE E’Change [T Addition
NAME \ Y NAME ‘
strerT anoress |RT. 3 BOX 430C smeeraociess | Yo GUD Bery Sarms Bfive.
omv-si-zp  [HAVANA FL 32332 CITY-ST- 1P Yoo MM O Florida. 22333
e D ] Delete e Cohange [ Addition
NAME STIRRAT, LEN NAME
streeT acoress |RTE 3 BOC 4305 STREET ADDRESS
CITY-ST-21P HAVANA FL 32333 CITY-ST-ZiP

12. | hereby 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
J ne inform

indicated on this report or supplemental report 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 smpowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all othep like e

SIGNATURE: é

owered.

o
JC

CoscRID

599- 4oy

Daytims Phong #

SIGNATURf A’p TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR
g

- «CR2E037 (9/01)



