2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬂgngmllAENT # N48874 Apr 24, 2000 8:00 am
ecretary of State
A S ASSOCIATION, INC.
REBECCA ROAD HOMEOWNERS ASSOCIATION, | 2000 60 0146 ~aesey 25
Principal Place of Business Mailing Address
6264 WINSTEAD RO ° 6264 WINSTEAD RD
CRESTVIEW FL 32536 CRESTVIEW FL 326397248
Us us
T T v i AR R
Suite, Aot #, etc. . Suite, Apt. #, slc. 0O NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59'3127938 Net Applicable
Zip , Country Zip - Country 5.” Ceniificaile of Status Desiréd - - [ - gg-;fgﬁggﬁonal- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
W]NSTEAD WlLUAM L Street Address {P.0. Box Number is Not Acceptable)
6264 WINSTEAD RD
CRESTVIEW FL 32536 . .
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.

SIGNATURE
Signatyre, typed of printed name of registered agant and litle it applicable, (NOTE: Registerad Agent signatura raquired whan reinstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE D ' ] Delete TIMLE [J Change [ Addition

NAME BISHOP, JOSEPH T. NAME

STREET ADDRESS | 4312 REBECCA RD. STREET ADDRESS

CITY-8T-7% CRESTVIEW FL LTy -5T-2F

TME D O aelete TITLE [ Change [ Addition

NAME BISHOP, BEVERLY NAME

STREET ADDRESS (4312 REBECCA RD STREET ADZRESS 7

ony-st-2P " | CRESTVIEW FL. OTY-ST-2P Rt TR

TILE D } O Delete TITLE [ Change [ Addition

NAME WINSTEAD, WILLIAM L. NAME

STREET ADDRESS | G264 WINSTEAD RD STREET ADDRESS

CITY-ST-2IF CRESTVIEW FL CITY-ST-21P

TTLE O elete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-2IP
| TTLE [ Delete TITLE [ Change [ Addition
| NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 3 Deleie TILE CJchange [ Adéition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further cenify 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 it made under oath; that | am an officer or director

of the corparation 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 Biock 11 if

changed. or on an attachment with an address, withl other jke empowered.
Vit ™ -
SIGNATURE:  SJAALGD.Y, D [y 2rpv

SIGHATURE AND TYPED Of PRINTED NAWE OF SIGHING OFFICER OR DIRECTOR Date Daytme Phang #

CR2ED37 {9/99}



