2001 UNIFORM BUSINESS REPOST (UBR) FILED

DOCUMENT # N39340 Jan 22,2001 8:00 am
" Eriy ame Secretary of State

WEST CROSSBECK COURT HOMEOWNERS' ASSOCIATION, IN 01-22-2001 90099 020 ****61 25
Principal Place of Business ] Mailing Address
G/O ANITA SCHMECK G/O ANITA SCHMECK
9054 § RICHTOP TERR 9054 S RICHTOP TERR
HOMOSASSA FL 32646 HOMOSASSA FL 32646
us Us i
S R AR AR R RAEN
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘31 1 1 101 ' Nat Applicable
Zp Country “p Country 5. Certificate of Status Desired [ fese ;’esmfl‘fgé‘w"a'
I+ - —~..6. Name and:Address of.Current. Registered Agent _._ . . _ 7. Name and Address of New Hegls!emd Agent
Name =~ — T -7 7 =70 A
SCHMECK. ANITA Street Address (P.O. Box Number is Not Acceptable)
9054 S RICHTOP TERRACE
HOMOSASSA FL 34446

City FL I 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
Slgnalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete e [ change [ Addition
NAME SCHMECK, ANITA NAME
STREET ADDRESS | 9054 S. RICHTOP TERR - STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-§1-21P
TITLE D [ Delete TME [ Change [ Addition
NAME PERRIN, DONALD F. NAME
STREETADDRESS | 320 US HIGHWAY 41 S0. STREET ADDRESS
cm-s1-20” | INVERNESS FL . L ame g oo g CVSTEP . T e o m e mme o SpmmEesen o o - —
TME~e sy e D et i s o e L DBER e lTE - o | L w o L esee o —mmiee - oo .. C1,Change. __ [ Addition
NAME CRETTY GRACE M NAME
STREET ADDRESS | 320 US HIGHWAY 41 SO. STREET ADDRESS
CITY-$T-21P INVERNESS FL CITY-ST-ZIP
THLE [ Delate TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CITY-5T-2IP
TiTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P

does not qualify for the exempticon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

pthef like empowered
=0 Dondl 4F fercin 1)0770r 35-996- 94y

12. | hereby cartify that the information supplied with this filing
indicated on this report or supplerpegtal report isgrue angran
of the corporation or the receiverdr ustee em pd

0078138

CR2E037 (10/00)

G| AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . [ 1 &« L = 7 & -~ DAt Nt rm Blvnr &



