2000 UNIFORM BUSINESS REPORT (UBR) | FILED

JOCUMENT # N39864 May 02, 2000 8:00 am

e ) | Secretary of State
MANORS OF NOTTINGHAM HOMEOWNERS' ASSOCIATION OF 05.02.2000 G007 012 *4r6] 25

i Fiaue Of Business Mailing Address

- Principal Place of Business 3. Mailing Addrgss H“l“l“ll m

RGN

. O F T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats - ity & :t; ot 4, FEI Number 583 Applied For
o - - - AP A, i . 054506 Not Applicable
Zp Country Zi% 3 {ﬂ/‘— /1/7’( Co:%/ /'é 5. Certificate of Status Desired- (| fg.giggg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name X : - ’ ' T
- Ly Bl Mﬂ /474 AR
WARNOCK, SR. CARL C. s (P o ke e
310 E. MEMEORIAL BLVD 7 -
LAKELAND FL 33801 = T
ity ip Code
- Lkt nerd FL | 55504

The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

e fiilliam Yellmar fosideas+ op  Hssocioteoi 4—al—o0

" Slgnaiurb. typedﬁar printed name of fagisfe'rad agent and ttle it applicable {NOTE: Registared Agent ;ignatura reguired when reinstating) DATE
FILE NOW: = »I1 7 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $6-¥ 25 Trust Fund Contribution. d Added to Fees Depanment of State
('8 V OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
PD ¥ valete TmE fresidedd 7 ¥ cange [ Additon | B
WARNOCK, CARL C., SR. NAME Vot sy 2 >
e anowess | 1408 W. PARKER DR STREET ADORESS | /97673 Do & LK 8
- s | LAKELAND FL ov-st2 | f oo ettt AL FBS0d 'c!'é
Lk VD . w Delete TILE V. AAEsiclen v l}ﬁ'Change [ Agdition | O
NAME WARNOCK, CARL C., JR. NAME Grihint, Cardl
STREET ADDRESS | 4115 ROLLING OAK DR o e o K s aomressT| Ly Sa GARSE ST mTetes e e s
orv-sT-2¢ | | AKELAND FL -S| £ e fondit) £re  FFEOE
it D g Delete TITLE Dearedry” Kl change [ Addition
WARNOCK, DONNA NAE Trdl.s, PNITonS
sz ao0rss | 4917 ROLLING OAK DRIVE STREET ADDRESS | /5528 &g arre-ies 4.0/ TRAIE
srzr | LAKELAND FL 33809 V-S| kSt Kl TISeSF
e O Delete TILE — R RS @R, K Change [ Addition
\ NAME D5, &velens
FRTET ANNRECS STREET ADDRESS | 8775 /(/'A/ﬁmﬁzl—f V72
Bl O ' oTY-STIP | L pde /vaJﬂ-’// AL TS
1Lk . [ pelete TITLE &”/V il GPTRIL wcnange ] Addition
o NAME Lo rErs, ,‘4#-:%7
STREET SIDAESS STREETADORESS | /4 P4 Adassmspn” &Y
CITY-ST-2IP GITY-ST-2IP ,{,4-@/42/‘// Ar Figed
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ozth, that | am an offiger or director
of the corporation or the receiver or trustee empower ecule this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressg all otherX

SIGNATURE: __igmpiune ZEQUIRED < Z,%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dalz Daytime Phone #




