2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N49684

1. Entity Name

EAST FRIENDSHIP HOME OWNERS ASSOCIATION, INC.

S

Principat Place of Business

P.O. BOX 245
WAUCHULA FL 33873

Maifing Address

P.O. BOX 245
WAUCHULA FL 33873

N

FILED

Mar 20, 2002 8:00 am

ecretary of State

03-20-2002 90028 032 ****6] .25

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0339970 Not Applicabie
2i t i Count iti
P Country Zip ountry 5. Certificate of Status Desired O $8'75 A'uddmonal
Fee Required
6. Name and Address of Current Registéred Agent “™= = = : —7.~Name and Address of New Registered Agent . . -.. . . _
Name
POLK GUY E Street Address {P.Q. Box Number is Not Acceplable)
. .
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 both, in the state of Florida.
SIGNATURE
Slgnature, typad ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD ] Delete | e [ change [ Addition
NAME POLK, GUY E. H rame
STREET AGDRESS 1452 RIVER LANE | STREET ADDRESS
CITY-ST-2IP WAUCHULA FL i CTY-ST-2IP
TITLE SD 1 Delete  TiTLE {3 change * T Addition
HAME ARMSTRONG, DEANNA g name
staeeT aDRESS (PO BOX 1183 N/A i STREET ADDRESS
S-SR ISOLFOSPRINGS FL.. - 0 . o ol o | OTY-ST-2P. | - = : - - -
TMLE VID O Detete TILE T N - [ change” [ Addition
NAME ARMSTRONG, JOHN W. NAME
sTREETADDRESS | PO BOX 1183 N/A | STREET ADDRESS
CITY-ST-2IP ZOLFO SPRINGS FL CITY-ST-2IF 7
TITLE O Dalete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ory-sr-zp
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this repert 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 corpoeration or the raceiver or trustee empowared 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, y#th ;3
'./J 407 £, ol 3/Jﬁ0m/ 9637732 907

SIGNATURE:
E drsmﬁme OFFICER OR DIRECTOR Date J Daytime Fhone #

SIGNATURE MPED ©R P#‘ED N,

g ,

CR2E037 (9/01)



