2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000064

1. Entity Name

SAN GEO FARMS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

10724 184 ST 10724 184 ST
MCALPIN FL 32062 MCALPIN FL 33062
us us

2. Principal Place of Business

3. Mailing Address

RIS

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[T

[ CHECK HERE IF MAKING CHANGES

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90230 026 ****61.25

City & State City & State 4. FEI Number 59.3322160 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
o a1 e TR L P e Na“‘mé“ [ - R e

HAAS, GEORGE M Street Address (P.O. Box Number is Not Acceptable)
10724 184 ST
MCALPIN FL 32062

City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

203

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financm—g
Trust Fund Contribution.

$5.0° May Be
Added tc Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 10

TIME PD ok O pelete TITLE [ Change [ Additicn
NAME HAAS, GEORGE M NAME

STREET AODRESS | 10724 184 ST STREET ADDRESS

CITY-57-2IP MCALPIN FL CITY-ST-IP

me STD [ Dekete TMLE [Jchange [ Addition
NAME HAAS, SANDRA K NAME

street apoRess | AT 1, BOX 367 STREET ADDRESS

orv-sze |MCALPINFL32062 . .. Jomse | L e - .

THE D ' O] oetete TITLE [ Ghange [ Addition
NANE HAAS, PAUL M NAME

STREET ADDRESS | AT 1, BOX 360 STREET ADDRESS

CITY-ST-ZIP MCALPIN FL 32062 CITY-ST-2IP

TNLE O Detete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-$T-2IP

TITLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this f\lmg
indicated on this report or supplemental report is true an

does nst qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 receivel.Q
changed, or on an attachms

SIGNATURE:

sige empowered to exgaute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
2 Flike empowered.

SIGNATI.IFIE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Frmre Mawvtime DRhena 8

CR2E037 (10/02)




