2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Nemo ecretary of State
EAST FRIENDSHIP HOME OWNERS ASSQCIATION, INC. 04-07-2001 90011 002 ****a1 .25
Principal Place of Business h Mailing Address
PO, BOX 245 P.0. BOX 245
WALICHULA FL 33873 WAUCHULA FL 33873
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0339970 Nat Applicable
Zi t Zi 1
P Country » Country 5. Certficate of Status Desired O $8.75 Additional
R _ . . T P U B ... FeeRequired : S =
6. Name and Addresa of Currenl Reglstered Agent 7. Name and Address of Naw Regislered Agent
Name
POLK, GUY E. Street Address (P.Q. Box Number is Not Acceptable)
452 RIVER LN.
WAUCHULA FL 33873 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
SIGNATURE
Slignatura, typad or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
ME PD C1 belete TIILE O chnge [ Adaition | S
NAME POLK, GUY E. HAME s
STREET ADDRESS | 452 RIVER LANE STREET ADDRESS 5
CITY-ST-2iP WAUCHULA FL CITY-ST-2IP o
ol
TNE SD O Delete TLE _ O chenge [ Addition | O
NAME ARMSTRONG, DEANNA NAME
sTREETADDRESS | PO BOX 1183 N/A e\ — e _ . __|J CTREETADDRESS | . . Je=
S % SOLFO SPRINGS FL ’ "R oomy-stzp ’ .
TILE VD ] Detete TITLE [ Change [ Additian
NAME ARMSTRONG, JOHN W. NAME
STREETA0DRESS | PO BOX 1183 N/A STREET AGDRESS .
CITY-ST-7iP ZOLFO SPRINGS FL CiTY-ST-ZIP .
TITLE ' O belete TILE [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
TITLE _ [ Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
| crmy-st-zip CITY-5T-ZIP
ME e, O pelete THTLE [ Change [ Addftion
NAME-——__ NAME
STREET ADDRESS |~ ~ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify 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 accurale 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 of trustee empowe ed 10 execy e this tepart as required by Chapter 617 Florida Statutes; and that my, name appears in B\ock 10 or Block 11 if
changed, or on an attachment with an addre g cther Ui
. SIGNATURE: '%7 2/
PED on mﬂfw NAME OF SIGNING OFFICER OR DIRECTOR / Pﬂml 7 Daytima Phone #




