2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000064 FILED
1. Entty Name Feb 29, 2000 8:00 am
SAN GEQ FARMS HOMEQWNERS ASSOCIATION, INC. | Secretary of State
02-29-2000 90126 035 ****g] 25
Principal Place of Business Mailing Address
10724 184 ST 10724 184 ST
MCALPIN FL 32062 MCALPIN FL 32062-2548
us Us
[
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3322160 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O gese'gg lﬁ:ﬂeciiliional
§. Name and Addrezs of Current Reglstered Agent 7. Name and Address of Mew Registared Agent
Name - -
HAAS, GEORGE M Street Address (P.O. Box Number is Not Acceptable)
10724 184 8T
MCALPIN FL 32062
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
Signature, typed or printed namea of registered ager and tlle if applicatle. [NOTE: Registered Agent sighature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
z Y
FEE IS $61.25 Trust Fund Contribution. a Added io Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
e )] D Delete e [ change [ Addition
NAME HAAS, GEORGE M NAME
sreeT ApoRess | 10724 184 ST STREET ADDRESS
ony-st-zp - [MCALPIN FL CITY-ST-2P
e S1U 7 Delete e Ol change [ Addition
NAME HAAS, SANDRA K NAME
steeeT poress |RT 1, BOX 367 STREET ADDRESS
crv-stzp | MCALPIN FL 32062 _ o CITY-ST-20 .
TE v R O Delete TImE [JChange  [J Addition
NAME HAAS, PAUL M NAME
staeer aooress | RT 1, BOX 360 STREET ADORESS
I orv-stze | MCALPIN FL 32062 CITY-§T-2IP
me | [ pelete TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
cITY-$T-21P .. CITY-ST-2P
TITLE . : [ Deletz TITLE [J Change [ Additicn
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

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 suppiemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment witly an address, wilh &li other like empgawered.
SIGNATURE:. c%/ ',7/00 (roq)9 314200
Date Daytime Phona #

/SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



