2000 UNIFUORM BUSINESS HEPORT (VBKR)

1. Entity Name
Y Jun 09, 2000 8:00 am
WEST CROSSBECK COURT HOMEOWNERS' ASSOCIATION, IN ' Secretary Of State
06-09-2000 90029 019 ****g] 25
Principal Place of Business Mailing Address
/O ANITA SCHMECK C/O ANITA SCHMECK
9054 S RICHTOP TERR 9054 S RICHTOP TERR
HOMOSASSA FL 32646 HOMOSASSA FL 344466501
us us 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'31 1 1 101 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?8 .75 Additional
e - L~ R — _ - —__ _ FeeRequired = __
6. Name and Address of Current Reglstered Agent 7. Nlma and Address of New Reglstered Agent
Name
SCHMECK, ANITA ' Street Address (P.O. Box Number is Not Acceptatle)
9054 S RICHTCP TERRACE
HOMOSASSA FL 34446 - a——
ity FL ip 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
Slgnature, typad or printad name of registered agent and ttle if applicabla, (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. ! OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE O change T Addition
NAME SCHMECK, ANITA NAME
STREET ADDRESS [ G054 S. RICHTOP TERR STREET ADDRESS
CHTY-ST-2IP HOMOSASSA FL 34446 CITy-ST-ZIP
TTE - D ~: O Delste TITLE OcChange [ Acdition
-mwe~~__ | PERRIN, DONALD F. NAME
STREETA_DDHESS 320*QSLHE‘HWAY 41 SO B e e e - o _Emssrmnnfss_ e e i o
CITY-ST-2IP |NVERNESS FL GiTY-57-2ZIP
TTLE D O pelete THLE [ change 1 Addition
NAME CRETTY, GRACE M HAME
STREEF ADDRESS | 326) US HIGHWAY 41 S0. STREET ADDRESS
CITY-ST-ZIP INVERNESS FL CITY-5T-21P
TITLE v . O Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
e ) ] Delete TIMLE [ Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP . CITY-S1-21P
TITLE O Delete TITLE [ Change [ Aadition
NAME : NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

1 'indicated on this report or supplem
of the corporation or the receiver
‘changed, or on an attachment

alYeport is frug al

other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
edfio execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

counERS /) 5/29/3%90 G 6

AND TYPED OR ﬂnm‘ren NAME OF SIGNING OFFICER OR DIREGTOR  + Date

Daytima Phone #

CR2E037 (9/99)




