2000 UNIFORM l!lJ!ilIIlE!%!i BEPORT (UBR)

DOCUMENT # N49684

1. Entity Name

EAST FRIENDSHIP|HOME OWNERS ASSOCIATION INC

Principal Place of Business

PO BOX 245
WAUCHULA, FI 33873

MailingIAddress

PO BOX 245
WAUGHULA, FL 33873

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suil'é, Apt. #, etc.
|

FILED

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90090 025 ****6] .25

DO NOT WRITE IN THIS SPACE

City & State City’s State 4, FEI Number Appliad For

B 65-0339970 Not Applicable

Zi Count Zi Count iti
P auntry P ountry 5, Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered: Agent 7. Name and Address of New Registered Agent
_ - 1 - Name——_. _.__ _ ——— — — - - ——
POLK, GUY E

POLK s GUY E Street Address {P.0O. Box Number is Mot Acceptable)

105 RIVER LANE
WAUCHULA, FL 33873

« 452 RIVER IANE

City

WAUCHULA

FL

P

8. The above named antity submits this statement for the,

SIGNATURE

%)

3e of changing its registered office or registered agent, or both, in the state of Florida.

3-/5 - 2w

Slgnaturs, typad o prntecd 7@ of registered agent and T it applicable.

{NOTE. Regsterad Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.DD May Be

Ttust Fund Contribution. 0 Added to Fees
1. '~ CFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE Delete TITLE ange ition
PD O [ change [ Additi
NAME POLK, GUY E NAME
STREET ADDRESS 452 RIVER ]_ANE STREET ADDAESS
GITY-ST-ZIP WAUCHULA . F] 93871 $ CITY-ST-ZIP
TITLE Deleta TILE hange Addition
D O dc [ Ageili
e ARMSTRONG, DEANNA i
STREET ADDRESS PO, .BOX '1 ].83 N/A STREET ADDAESS
‘C-ITY\-ST-ZIP - -701. F'n SERTMPQ F‘T 33890 CITY-ST-2IP
ine VD T T O Delete TTMLE - - [ Change (7] Addition
i ARMSTRONG, JOHN W o
STREET ADDRESS . ! STREET ADDRESS
CITY-ST-2IP PO BOX 1183 N/A CiTY-ST-2IP
ZOHFC—STRINGS,—TFE338%06 —~
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
Te [ pelete TNLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE (1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. \ hereby certify that the information supplied with this filin 3 dnes not qualify for the exemption siated in Section 1192.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusig

changed, or on an attachment with

SIGNATURE:

accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
aport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
d.

¢ 3-

Bfp-2a00 225

7777

Dats Caviime P

Mora #

CR2E037 (9/99)



