2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46565

1. Entity Name

PONDEROSA ESTATES HOME OWNER'S ASSCCIATION, INC.

Principal Place of Business

1855 SE 185 COURT
SILVER SPRINGS FL 34480

Us us

Mailing Address

1855 SE 185 COURT
SILVER SPRINGS FL 34488

2. Principal Place of Business

IS4 ] S8 SHE.

3. Mailing Address

/562 S’E‘/f‘ S

VKA

AN

Sune Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 25,2002 8:00 am :
Secretary of State

03-25-2002 90090 039 ****51 .25

B0

/ L V%)w——dic <, frer ﬁy-/‘P ~ “-"i}
“City & State City & State 4. FE{ Number Applied For
. A@// 59'318%1 Not Applicable
2ip Country ) Zip Country ' 5. Certificate of Status Desired O $8'75 Additional
IYY EE 1040 1 (/(/85{ 74 e Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

i -

KILMER, BETTY J Street Address (F‘ O. Box Number is Not Acceptablg)
1855 SE 185 COURT S E e R SA5 SA
SILVER SPRINGS FL 34488 _
Clty ip Code
St Spr)rgs FL |'3Gyg%

T e e

Y72 e dore  Beardad—

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or reglstered agaﬂ/or both, i

s.amﬁg%azﬁw /WM 7 A codsre (Geanld— 727W/t/ ooy

e state of Florida.

S!gnalure typed nr pnnled narng of regxstarad agant and tile if applicabla.

{NOTE: Registered Agent signature lequtred when reinstating)

Y ’." R o 9. Election Campaign Financing e Ch ava | Pl
& )FlLENOW: FEE |§ $is1f-?2.5 . Trust Fund C(?ntribution. fg}%‘?ﬂiﬁf ¢ M;l;p:n::;i;: ofy sl:aieto
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFIQEHS,AND DIRECTORS IN 10 .
e :ILMER BETTY O Delete e ’ Fthange [ ﬂition 5
NAME A NAME . s 28
STREET AGDRESS | 1855 SE 185 COURT STREET ADDRESS '/3'4215 K/ g } o'é
crv-st-zP [ SILVER SPRINGS FL 34488 CIFY-5T-71P - d
TME VP 1 Detete TITLE [AThange [ Addition 5
NAME GWINN, NATHANEL : NAME
streeT aooress | 18548 SE 19TH STREET STREET ADDRESS
CITY-ST-2IP 3|LVER SPRINGS FL 34488 CITY-8T-2IP |
o GEARHART THEODORE™ == ™~~~ I A 2 ,ﬁ Aadton
oAM= - NAME
STRECT ADDRESS | 1862 SE 18TH STREET STREET ADDRESS 1554 Q, / 8‘5
orv-sr-z¢ | SILVER SPRINGS FL 34468 oiv-s7-2p 5@«;&% JP 34 48%
TmE D O] Defete TILE i v Pt [ Addilion
NAME SHOLETTE, STANLEY NAME D athaned aéi‘}"w
staeer anoress | 1820 SE 187TH steect onncss | £ & 5 q?vg & /qisd
orv-s-or | SILVER SPRINGS FL 34488 CITY-§T-21P cﬂ 344{ S/
TITLE ST @ Delete TITLE D [JcChange [ Addition
NAME THOMSON, DOROTHEA NAME PYX 2
sTReeT Aooress | 1930 SE 183RD TERRACE STREET ADDRESS /YM /187
ore-st-zp | SILVER SPRINGS FL 34488 CITY-ST-2IP W Qﬂ f‘;“/ 5 5/ )
TITLE D Delgte s & Ll e % Addition
NAME SHEETS, ROGER % HAME 2 é - / by / 5 57c_ Q’ X
streeT Aooress | 1843 SE 185 COURT STREET ADDRESS /
orvsr-ze | SILVER SPRINGS FL 34488 vt | Geloir, Lotz E 3YYGE

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119, 07 3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or ElJock 11if

changed, or on an attachment with an adglress, with all othergike empowergd,

SIGNATURE:

752+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'J)}%ea/a.e &a—%/w / L/ Yo — ¢ :29—/0%5

Daytims Phone #

Date




