2000 UNIFORM BUSlNESfS REPORT (UBR) FILED

DOCUMENT # N41235 | Mar 15, 2000 8:00 am
1. Entity Name ,
. r f
. ANTHONY,DOVINS, HOMEOWNERS, ASSOCIATION: NG Secretary of State
4 X % 03-15-2000 90113 036 ***150.00
S . . .ol " - A LR [T (
:l Prmmpal Placa of Busmess P . Malhng Address .t ' ‘ .
P. 0. BOX e e g oK aszs - c - e R e
OCALA FL 34478 OGALA| FL 344784526
us us 8038265
i s (T
|
Suite, Apt. #, elc, Suil?, Apt. # etc. DO NOT WRITE IN THIS SPACE
|
City & State ’ City & State 4. FEI Number Applied For
. 59‘3124344 Not Applicable
Zip Country ZipT Country — 77 A , $8.75 aaditional
i 5. Certificate of Status Desired [ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANSEU., JANET D. ‘. Strest ‘iygysglalaoxﬂl\lféer is‘yc}_ Wﬁfst:_:\%)

2928 NE 106TH ST. |
ANTHONY FL 32617 | - —
| ocnl FL | 37y ~0

8. The above named entity submits this statement for the pu{pé;se of changing its registered office or registered agent, or bath, in the state of Florida.

!
i
!
SIGNATURE :
Signature. typed or prirted name of registered agent and itle If applicable {NOTE. Reg:sterad Agent signature required when rainstating) DATE

1
FILE NOW: 8. Election Campaign Finencing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, O Added to Feas Department of State
| .
10. , OFFICERS AND DIRECTORS } - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D O Delate T Bytnange [ Addtien

NAME ANSELL, VERNON RUSSELL H
sTReet anoress {2920 NE 108TH ST : STREET ADDRESS ‘-{ 5 a2 N £ qT s7

emv-si-ze | ANTHONY FL CTY-ST-2P Rl FL 3Yy7 20

NAME

om-st2e | ANTHONY FL s | OCORLA  EL 34YY¥72¢

i
e D [ Delete TITLE Detrange (3 Additien
NAME ANSELL, JANET D. NAME 7 #
STREET ADDRESS | 2629 NE 106TH ST e~ _STREET ADDRESS “/ L{ :>’a NE L{ ‘37

TIMLE D " O Detete TME [ Change ) Addition
NAME MAGAMOLL, JAMES ! NAME

STREET ADDRESS | 2870 NE 40TH ST [ STREET ADDRESS

orv-st-20 | OCALA FL ; CITY-ST-2IP

TIILE ' [ elte TE Ol change [ Acdition
NAME } NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP : CITY-5T-21P

TIME U ) elete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2P

TILE " O Delete TILE [ change [ Additicn
HAME ‘ NAME

STREET ADDRESS ¢ STREET ADDRESS

CITY-ST-2P ! CITY-ST-2P

12. | hereby certify that the information supplied with this f|hng does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true accur nd that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of he corporation o the 1eceiver of his report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 o Block 11

' EQUIRED 5/5/ d 35 35/-0637

SIGNATURE: ;
SIGNATURE AND TYPED OR PRINTED N-ﬂlﬂiJ OF SIGNING OFFICER OR DIRECTOR Date "Daytime Phone #

CR2EQ37 (9/99)



