2000 UNIFORM BUSINESS R‘“‘P@RT (UBR)

DOCUMENT # N50986

¥. Enlity Name

EGRET'S PASS HOMEOWNERS ASSOCIATION. INC.

{/

FILED

Principal Place of Business |, Wailing Address DU SrP 2 5 AM 8: 3 0
16351 EGRET'S LANE 16351 EGRET'S LANE -
GEDAR KEY R 385 CEOAR KEY FL 32635 SECRE fv'-'{” "Fuaffde
us us
TALLAHAS )
S AR
Suite, Apl. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stals City & State 4. FE! Number Appllag For
59'3 174569 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?gg?q Addtional
——————— §.-Namia and Address of Suwront Roglalemd Agenst= = e =l =Ty -Hlome gitd Addraes of New Bogletarad Acant — oomee - e e
e SNy S S e e d. Name a— . — o - P, -
NELSON CHARI-ES R Street Addrass (PO, Box Number is Not Accepiable)
378 PALMETTO DRIVE
CEDAR KEY FL 32625
. City FL l Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florkia,
SIGNATURE .
. Sgnanse, yped or printed name of reghiieved agant and llls I ppicable. {NOTE: Registersd Apent signaiure requirsd when reinsming) DATE
FILE NOW: FEE IS $61.25 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 “Trust Fund Conlribution. Added 1o Fees . Department of State .
10. DOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
mE PD O ostets e B CFerange L Addition g
NAME NELSON, CHARLES R NAE SoOo034 1 Tad49——5
sTreer Aooress | 16351 EGRET'S LANE STREET ABDRESS - 107030001 0305~-007 |8
or-s-2¢ | CEDAR KEY Fi 32625 ony-st-2¢ s 70, 0 v 7000
e VDST O belete e . O chege [T Addition |G
NAE MCJORDAN, WALTON
sTheT apoRess | 333 EASY STREET
- CEDAR KEY FL 32625 . _
=) e e - == ) e et E Y rhange — (TGO
YATES, MICHAEL
EASY ST.
CEDAR KEY FL
e [ Desete [ Ghange [ Addltion
NAME
STREET ADDRESS |
cny-sT-20 |y
3 : D3 Delets e DOtrge [ Adotich
NAKE ?" NAME
STREET ADDRESS STREET ADBRESS _
, Cmy-g1-2P Cy-S1-29
me . O Dot - g . [0 Change L1 Adition
. STREETADORESS | - - - - e STREET ADORESS |- - - - - — e e K -
oY-ST-IP CITY-ST-2P

12, i hareby certify thet the information supplied with this fillm
indicated on this report or supplemental report is true a

hanged, or on an al

SIGNATURE:

t with an address, with all ofher like em

doas not qualily for the exemplion stated (n Section 119.07(3)(i). Flarida Statutes. I furiber certify that the information

accurate Bnd that my sipnature shall have the same legal effect as If mads under cath; that | am an officer of direcior

of the corporation or the reCeiver or truslee empowered 10 exacute his report as required by Chapter 617, Fiorida Statules: and that my neme appears in Block 10 or Block 11 it
ad.

tac!
&% ARE/R, % 7/3/00 J52-5V3-95 9%




