.~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46565

1. Entity Name

PONDEROSA ESTATES HOME OWNER'S ASSOCIATION, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90024 004 ****5] 25

Principal Place of Business

1855 SE 185 GOURT
SILVER SPRINGS FL 34488

/3553 145 Cour]

Mailing Address
1855 SE 185 COURT

Us

SILVER SPRINGS FL 34488

0020237

2. PrincipalPlace of Business

3. Mailin ress
/ /498 3L 195 o)

IGCUUIRRITEERIRIRTMIETb

X'Smte Apt. #, etc. , Sune Apt. #, etc.
SHNunan

%/‘L//ft@

DO NOT WRITE IN THIS SPACE
Applied For

City & te g Cilz%Sﬁate 4
e ——m oae - —:] - r

4. FEI Number 59'318%1

MNot Applicable

Zi Country Zip Country " : $3 75 additional
ﬂy S/g 3¢¢ S;S/ 2 5. Certificate of Status Desired |:| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme 5
Adrrie. —
KILMER, BETTY J Street Address (P.C. Box Number is Not Acceptable)
L
1855 SE 185 COURT
SILVER SPRINGS FL 34488
City FL 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.
-3
SIGNATURE Mm ﬂuﬁ NP0/
Slgnaturs typad or recl %ﬁ of ragigtered agent and titla if applicabla. (NOTE‘. Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State

10. CFFICERS AND DIRECTORS 1. ry "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ) Jeie TILE TKChange [ Addition

NAME GEARHART, THEODOR %R NAME 5 )g%ww S

sraeeT aoress | 18621 S.E. 18TH STREET STREET ADDRESS 5/

orv-st-zp | SILVER SPRINGS FL 34488 OIFY-ST-2P ‘Slf Amf? g / 3 4 ¢ g'g

TITLE VD 3 Delete TITLE V/)u /,D . . A Change [ Addition
_wwe | KLMER, BETTY NAME W LJ’] aﬂa,n,(,(/

sTreeT Aooress | 1855 S.E. “185TH COURT T e ' STREET ADDRESS 25y g ‘SQ‘_ /g T — S/

orv-st-zp | SILVER SPRINGS FL 34488 CIY-sT-2P Xg 0:[/ FISE

TITLE D O pelete e &, )Z’\Change [0 Addition

NAME GWINN, NATHANIEL NAME / 3 ba] . cg /§R ,S»I-

sTheer aooRess | 18548 SE 19TH STREET STREET ADDRESS g

crv-st-zp | SILVER SPRING FL gl S LM @w \}f 3¢ 4

TIMLE D ReKDeiete TITLE %ﬂm hange [ Addition

NAME FORTH, FRANCIS W. ﬂ HAME @l . - s

steer aporess | 18389 S.E. 18TH STREET STREET ADDRESS / 8320 Q / 2 /7

CITY-ST-2P SILVER SPRINGS FL 34488 OTY-ST-2P | & 4 ap a) 3y Yy 5 %/

TITLE STOMSON DOROTHEA melglg e .S T W Change [ Addition

NAME TH , NAME P

streeT a0oress | 1930 SE 183RD TERRACE ‘ sTReeT aooREss |/ 75'0 ,gE, / §3ek ik

CITY-ST-2P SILVER SPRINGS FL 34488 CITY-ST-2P ‘5.;&4,« @W ,J 5“-] Q/Y g/

TITLE D M\Demg me & " oheela K] Change (] Adition

NAME BRUNELL, RAYMOND NAME /% é(/" L.2./ ¢ 5 Cound-

sTreer aporess | 18385 S.E. 18TH STREET STREET ADDRESS

crv-sr-2e | SILVER SPRINGS FL 34488 stz (S dew éﬁ,,,mﬂa, N 4498

12. } hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3)(i), ﬁonda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver
J an addresg

SIGNATURE:,

o5 trustee empowered to exgcute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< PU D

2 = 7-0/

SIGNATURE mnﬁpanﬂn PRINTEQ'NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

L 4

CR2E037 (10/00)



