2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000004162
OLOFIELD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

6130 CANORY OAK CT
NEW PORT RICHEY FL 34653

Mailing Address

£130 CANORY QAK CT
NEW PORT RICHEY FL 34653

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2001 8:00 am ¥
ecretary of State

04-12-2001 90052 012 ****61.25

LT

L

SAME SAME
Sullep ppT#, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country e Country 5. Certificate of Status Desired a $8‘75 Additional
- = = e S = - - g BRA Feo Required ..
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, WH-UAM F Street Address (PO Box Number 1s Not Acceptable)
6130 CANOPY DAKS CT
NEW PORT RICHEY FL 34653 = S
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and lita if applicable. (NOTE: Ragistered Agant signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TILE PD [ Delete TME Ol change [ Addition | S
NAME TAYLOR, WILLIAM F NAME g
sTReeT ADDRESS | 6130 CANOPY OAKS CT STREET ACDRESS 5
Cimy-si-1r NEW PORT RICHEY FL 34653 CITY-ST-2IP i}
o
TMLE VD 3 Gelsts TILE C1 change [ Addition &
NAME EMERSON, STEVE NAME
| smesteooress | 6113 CANOPY OAKSCT | STREETADORESs - =l
[ETY-512p |~ NEW PORT RICHEYFL 34653~ - S CC N = ==
TINLE 18T ‘5@ Delate e TST TEMP. X Change [ Addition
NAME HANLON, MARIE NAME TAYLOR,WILLIAM F.
seETADDRESS | 6041 CANOPY QAKS COURT smeeraooress | ©130 CANOPY OAKS CT.
CIFY-5T-2p NEW PORT RICHEY FL 34853 GITY-ST-2IP NEW PORT RICHEY,FLA.34653
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the recelver or trusiee empgowered to execute this repol
changed, or on an attachment with an aﬂgsf, with all ott?ike 4

SIGNATURE: WildiamVE: | Taylo i3 Bres

ildeéng)

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 accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/oy 227 34250

Date Daytitna Phone #



