2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48712

1. Entity Name

SOUTHERN ACRES HOMEOWNER'S ASSOCIATION, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90021 047 ****6] .25

Principal Place of Business

13426 SOUTHERN WAY
WINDERMERE FL 34785

Mailing Address

13426 SOUTHERN WAY
WINDERMERE FL 34786-5700

2. Principa! Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied Fer
- NOT APPLICABLE Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] 38'75 A‘ddilional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

ADAMO, PHILIP T Street Address (PO, Box Number is Not Acceptabie)
13426 SOUTHERN WAY
WINDEMERE FL 34788

City

Zip Code

FL

SIGNATURE

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.

Signaturs, typed ot printed name of registerad agent and ntle if apphcable.

(NOTE. Registerad Agant signature required when reinstating)

DATE

FiLE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Mzke Check Payable to
Department of State

CR2E037 {9/99)

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PRES1DenT O Delste TMILE [ crange [ Addition
NAME Phitip T. AbAMO NAME

smeeraooess [/ B3 Y X6 SouThean LAY STREET ADDRESS

o STP wpwDeRMERE, FL 3yr8é CITY-ST-2IP

TME SecrReTAR [ Delate TMLE [ Change  [J Addition
NAME pDegoi RurhensecK NAME

SRETADRESS | /3 W B & SOUThern WA STREET ADGRESS

CITY-ST-2P Wwindeemere , FL 34286 CIFY-ST-ZP

TITLE - TRPASURER - Delte - TITLE - - - [Jchange [ Addition
NANE mike SmiTh HAME

SRETAORESS | )3 Y PY SOUTheRn LAY STREET ADORESS

GiTY-ST-2IP Winderméreé, FL 34728264 CIry-ST1-2IP

TITLE DH_Q eC TOR . [ Defete TILE [ Change [ Addition
NAME Cecrt, mnA URI NAME

smerwcress | J3Y 85 Sourhérn WAY STREET ADDRESS

CIY-ST-2P WINDEEMERE FL 3YIRE GITY-57-2IP

TITLE blRéEc TOR 7 {1 Delte TITLE O change [ Addition
NAME MR RK STEeFAN NAME

SREETAORESS | /B Y Iy  Sou7hern 7y g STREET ADDRESS

CiTY-57-21P Wip) DR .MeRe, o FYo>84 CITY-5T-2IP

TITLE 0 O Delete e [ Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-§T-71P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the axemption 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 shail have the same legal effect as if made under oath; 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ‘

JUHED?AMI;MIS, £pAmy  2:31°00
) nT Data

ME OF SIGNING OFFICEA OR DIRECTOR

407-656-5976

Daytimae Phone #




