2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47566 FILED
1. Eniiy Name Apr 13,2000 8:00 am
SECRET COVE HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-13-2000 90113 033 ****g] 25
Principal Place of Business Mailing Address
P.0. BOX 1166 P.0. BOX 1166
LAKELAND FL 33840 LAKELAND FL 33802-1166
s PR s AT WA R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘3 134250 Not Applicable
Zip . Country Zip Country 5. Certificate of Stalus Desired [ ?eggasq lfi‘g‘gm"a'
6. Name and Address of Current Registered Agent_ . . 7. Name and Address of New Registered Agent
Name
NICHOLS. DON Street Address (P.O. Box Number is Not Acceptable)
340 CREPE MYRTLE LANE
POLK CITY FL 33868 = =
ity FL ip Code

8. The above named entity submits this statermnent far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Deiete TIRLE [ Change [ Addition
NAME NICHOLS, DON | 3
streer ADDRESS | 340 CREPE MYRTLE LANE STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33868 CITY-ST-2IP
TITLE VPD ] Delete TITLE O change [ Addition
NAME BOOTMAN, BEATRICE NAME
STREET ADDRESS | 1019 WILDWOOD EAST STREET ADDRESS
orv-si-zp | LAKELAND FL.3380Y . ory-st-zp " | fe - e e e
TITLE STD ' O Detste TILE O] Chenge [ Additian
NAME PHELPS, CAROL HAME

STREET ADDRESS

STREET ADDRESS | 3310 ANCHOR LANE

CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP

TITLE D O Delete TILE [ change [ Addition
NAME STARKE, DONNA NAME

STREET ADDRESS | 2028 DANTE STREET STREET ADDRESS

CIY-51-2P LAKELAND FL 33801 ciry-S1-2P )

TILE O pelate TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-7IP CITY-ST-2IP )

TITLE [ Delete TRLE {JChange [ Addition
NAME - : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\in(? does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S RE Pﬂ}?ﬁﬂﬂ[ﬁ@/a 4. fp-00 P63 666-/525

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Deate Paytima Phene #

I |

CR2E037 (9/99)



