2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # N42850 .

1. Entity Name

STEINHATCHEE LANDING OWNERS ASSOCIATION, INC.

Secretary of State

01-12-2001 90018 029 ****6] .25

Mailing Address

BOX 789
STEINHATCHEE FL 32359

Principal Place of Business

BOX 789
STEINHATCHEE FL 32359

LUyvoLLd

2. Principat Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_31 1 1 109 Applied For
Not Applicable
Zi Coun Zi i
® o ountry P wE}our\lry ~ 5. Certificate of Status Desied [ Eeas.g;:\i:j:éﬁ‘inal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOWLER, R DEAN Street Address (P.C. Box Number is Not Acceptable)
, R
1604 3RD AVE
STEINHATCHEE FL 32359
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
DATE

Signatura, typed or printed nama of reglstered agent and title if applicable.

{NOTE: Regstered Agent signeture required when reinstating)

FILE NOW:
FEE IS $61.25

Trust Fund Contribution.

9. Election Campaign Financing

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10.

10. OFFICERS AND DIRECTORS 1.

TITLE D [ oelete TITLE ' : [ Change Addition
NAME FOWLER, R. DEAN NAME XA nCES Sm N m

streeT anoress | 1604 3RD AVE smeraponss | T1 LU OVQRLoow TOA

CITY-S1-2P STEINHATCHEE FL CITY-5T-21P Mo Ta zZumAk <A 31 =%

Jatt: D Deiete T i SALTER [J Change R Acdiion
NAME MOORE, LEN F NAME S g mw ATk Sy fa
seeeTaopress | 1327 BESSENTRD . __ . _ o Bosmemaoomess [ =0t L g - - -

erv.srze | STARKE FL 32091 st [ RIRESVECLE, Lo 32653

e D Y ociete e =6 - P O Change 33 Addition
HAME DALE, HARRY NAME So ,° ; a.-ST:?.-‘—_T__ Gﬁ-\l&‘D A [V

sTeeer aoDRess | 2420 MADISON DR STREETAODRESS | S 0y, 7 & -+ o5

CITY-57-2IP VALDOSTA GA 31794 CIFY-ST- 2P CAEGLARD, CL RN

TITLE D ﬁ Delete TILE Tobic PAt il [ Change m Addition
HAME MILES, PAT NAME \getdt S& (34l ST )

streeT anoness | 4937 WATER VISTA DR STREET ADDRESS !

CITY-ST-ZIP ORLANDO FL 32821 CITY-ST-2IP Ot i, ¥ C 3‘{-‘-!!- 1 {

THLE D R Delete e ' O Changz 1 Addition
NAME PLYMEL, STEVE NAME

sTheeT aobiess | 2212 § SHERWOOD DR STREET ADDRESS

CITY-57-2P VALDOSTA-GA 31602 , CITY-5T-2IP

TITLE D ' ﬁ Delete TMLE [ Change [ Adaition
NAME CHAPMAN, GENE NAME !

sreer aporess | PO BOX 759 STREET ADDRESS

orv-si-ze | STEINHATCHEE FL 32359 GiTY-5T-ZIP

12. | hereby cetify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
hat my signature shali have the same legal effect as if made undier oath; that | am an officer or director

of the corporation or the receiver or trustee empo re<l1 tohexelzcule thig re] ,ogt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith™ll other li .

indicated on this repon or supplemental report is true and accuraie an

changed, or on an attachmaelwith an address,
QUIFINUNWTAL
SIGNATURE: A\ & sﬁﬁ&m

emppwer,

) 1P Ry

LS

D W, Do § cwlee

|S/er 35U 458-54T¢

ey s, —— P —— ~

P p——— Mata

Navtime Phana #

Jan 12,2001 8:00 am

CR2E037 (10/00)




