2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

1
4

[ ]
DOCUMENT # N94000000064 May 06, 2002 8:00 am
1. Entity Name Secretary Of State !
SAN GEO FARMS HOMEOWNERS ASSOCIATION, INC. , 05.06.2002 80122 027 **%1 25
Principa! Place of Business Mailing Address _
10724.184 ST 10724 184 ST - .
MCALPIN FL 32062 MCALPIN FL 33062 o . !
us us o
L ol
Suite, Apt. ¥, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59"332216‘0 Not Applicable
Zi t Zi 10 iti
P Country P Couniry 5. Certficate of Status Desied  [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent B 7._Name and Address of New Registered Agent
) Name -
HAAS, GEORGE M Streel Address (P.C. Box Number is Not Acceptable)
1
10724 184 ST
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 _
Signatura, typed or printed nama of rs_gislered. agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
W3
3
10. ™ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me PD O Delete TILE [ Change  [J Addition
wmve  * |HAAS, GEORGE M NAME
sTReeT Atoress | 10724 184 ST STAEET ADDRESS
crv-st-z¢ - |MCALPIN FL CITY-ST-21P
TITLE S1D [ pelete TITLE [ change [ Addition
NAME HAAS, SANDRA K HAME
sreet aooress |RT 1, BOX 367 STREET ADDAESS (
orv-s-20 |MCALPIN FL 32062 _ oTY-ST-2P _ s e
" D T o - " O oskete TITLE [JChange [ Addition
NAME HAAS, PAUL M NAME
streer aooress |RT 1, BOX 360 STREET ADDRESS
omv-st-2¢  |MCALPIN FL 32062 CITY-8T-2IP
TITLE [ pelete TINLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-ZIP
e 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2IP
TILE ~ O oelete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cerlify that the informatiopF pplied with this filing does not qualify for the exemption stated in Section 112.07¢(3Xi). Florida Statutes. | further certify that the information
indicatéd on this report or supplgfgental report is true and accurgse and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the reces d to axecete this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrhent A ] e empowered.
L : ‘ L 4200
SIGNATURE: \ L% ED 4‘/20 Sowz (37356
] S Vd SIGNATUMD TYPED OR PMINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date A MDaytime Phone #




