2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N49684 ecretary of State
1. Entity Name 04-07-2003 91039 025 ****70.00
EAST FRIENDSHIP HOME OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 245 P.O. BOX 245
WAUCHULA FL 33873 WAUCHULA FL 33873
.lﬁQQ Friendship Lane 1600 priendship Tane
Suite. Apt. 4, etc. Suite, Apt. #, ef. () CHECK HERE IF MAKING CHANGES
Zolfoodprings,Fi-
City & State ' City & State 4. FEI Number 65'0339970 Applied For
=Zolfo Springs, FEl Nol Applicable
Zip Country Zip~ Country . i $8.75 Additional
. 5. Certificate of Status Desired h
33890 Hardee 131890 Hardaa Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglistered Agent
TEOT OIS TN s e sy P ELTT s o AN ame e e e = SR R — - o o
i [w "]
POLK; GUY E. . Street Address (P.O. Box Number is Not Acceptable) rEEE
452 RIVER LN. 1609 Friendship Lane
WAUCHULA FL 33873 \
(,Et‘ 0lfo Springs
iy == Zip Code
i FL 33890

8. The above named entity submits this statement for the purpese of changing its registered ofﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __Benjamin Franklin Sellers, Sr XW?W’%% Apri

2003
Signature, typed or printed namea ul registared agent and title it applicable. tNDTE Ftsg\sdered Agent swgnalge raquired when reinstating) 4
. 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UL} May Be
$ Trust Fund Contribution. O Added to Faes Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD K Delete e PD ) ) K Change  [§ Addition
NAME POLK, GUY E. NAME Benjamin Franklin Sellers, Sr.
STREET AGDRESS | 452 RIVER LANE seeranoress | 1609 Friendship Lane
omY-sT-Zk | WAUCHULA FL CITY-ST-ZiP Zolfo Springs, F. o
TIME SD [ Delete TITLE [Jchange [ Addition
NAME ARMSTRONG, DEANNA NAME
stReeT A0crESs [PQO BOX 1183 N/A STREET ADDRESS
omy-51-2P | SOLFO-SPRINGSFL: .o sotmir oot OSSR | o v e oo o=

TITLE viD O pelete TITLE ' []Change ] Addition
NAME ARMSTRONG, JOHN W. HAME
sTREET AnoRess { PO BOX 1183 N/A STREET ADDRESS
erv-51-2¢ | ZOLFO SPRINGS FL CITY-5T-2P
TITLE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IP CITY-ST-2I9
TILE 3 Delete TITLE ' [ change [ Addition
NAME : NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
LE 1 Delete TMLE . i Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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 cerlily that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2EG37 (10/02)

N

changed, or on an attachmanigith an EodresgZunith a IBW e@m
RS i

SIGNATURE:  BengaminTE¥afk FHE(Selrers; Sr. Y H+-3-08 v178-bst e

— .r.......



