2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 {9/99)

DOCUMENT # N93000000793
1. Entity Name Jan 19, 2000 8:00 am
ATWATER HOMEOWNER'S ASSOCIATION, INC. Secretary of State
01-19-2000 90238 022 ****g]1 .25
Principal Place of Business Mailing Address
431 ATWATER CT , " 431 ATWATER CT
MARY ESTHER FL 32568 MARY ESTHER FL 325692728
LIV AN S A" B 1)
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - © City & State 4, FEI Number Applied For
' 59-3195448 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [} §8'75 ﬂ}dditional
ee Required
6. Name and Address of Cutrent Registered Agent - . 7.. Name and Address of New Registered Agent
Name
JENKINS, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3456 HWY 190 . -
VALPARAISO FL 32580 31 Atwater Ct. —
ity )
Mary Esther FL 53%89
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed cr printed name of ragistered agen and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
EEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE w . 1 pelete TME O Change ] Addition
HAME JENKINS, MICHAEL - -- ' NAME
STREET ADDRESS | 437 ATWATER CT : STREET ADDRESS
UTY-ST2P | MARY ESTHER FL 32569 - ; - jomestap
TITLE s - - [ peiete TITLE Clchange [ Addition
NAME JENKINS, DIANE RAME
STREET ADDRESS | 431 ATWATER CT . STREET ADDRESS
CTY STZF | MARY. ESTHER-FL-32560 - - - o R T e e R
me  |PVD : O nelete TILE [ Change (] Acdition
NAME PETROPOULOS, PETER oo = | name
STREET ADDRESS | 441 ATWATER COURT . STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL 32560 CITY-§T-21P
TILE ) [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2iF
TME [ pelete TITLE : [ Change [ Addition
NAME 1 ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE ) . [ pelete TNLE [ Change  [] Addition
NAME ' T . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efigct as it made under oath; that } amn an officer or direcior
of the corporation or the rgt&iver or trustee empowered 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 gn an attach ith an address, with all other like empowered,

-SIGNATURlEl‘: _ S ‘fwvm*r;ﬁuﬂr%E Diane Jenkins 1-11-00 850/678-5940

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




