2001 UNIFORM BUSINESS REPORT (UBR) FILED

~

gl

8

Sep 05, 2001 8:00 am
DOCUMENT # N94000001600
1. Enily Name N ecretary of State
LOVE'S LANDING HOMEOWNERS ASSOCIATION, INC. 09-05-2001 90002 006 TH61.23
Principal Place of Business Mailing Address
10635 S.E. SUNSET HARBOUR ROAD 10835 S.E. SUNSET HARBOUR ROAD
SUMMERFIELD FL 32631 SUMMERFIELD FL 32681
e e 0 00T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] : ' 59-3234093 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Im) ?ez'zgﬁféﬁoml
6. Name and Address of Current R ed Agent _ 7.-Name and Address of New Reglstered Agent - ~
- o : Name
LOVE, SAMUEL B JR. - Street Address {P.O. Box Number is Not Acceptable)
10835 S.E. SUNSET HARBOUR ROAD
SUMMERFIELD FL 32691
B City | FL 1 Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Plorida.

SIGNATURE ~
Slgnature, typed or printed name of registered agent and fifla it applicable. (NQOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ' T Dekete TMMLE [ Change [ Addition
HAME LOVE, JOHN H NAME
streeT aooRess | 40835 S.E. SUNSET HARBOUR ROAD STREET ADDRESS
CITY-8T-2P SUMMERFIELD EL 32651 CITY-ST-2IP
TILE SD O elete - e _ [ Change [ Addition
NAME LOVE, SAMUEL B JR. NAME
STREET ADDRESS | 10835 S.E. SUNSET HARBOUR ROAD STREET ADDRESS
omv-sr-ae _, | SUMMERFIELD FL 32680 . .. . C e o pOMOSRR S L . .
TmE D O Delete TE [Jchenge [ Addition
NAME LOVE, SAMUEL B NAME
staeeT ADoress | 10835 S.E. SUNSET HARBOUR ROAD STREET ADDRESS
CITY-ST-21P SUMMERFIELD FL 32691 CITY -51-21P
TILE O Delete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TIMLE [ Change [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
THLE 1 belete TITLE [JChange [ Addition
NAME HAME
STREET AODRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this ﬁliné; does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: SN G 7 EQUIRED

CR2E037 (5/01)
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