2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90021 005 ****6] .25

DOCUMENT # N94000002116

1. Entity Name

THE HOMEOWNERS OF CITRUS POINTE, INC.

Principal Place of Business Mailing Address

4980 HAMLIN CIR 4960 HAMLIN CIR
MIMS FL 32754-5776 MIMS FL 327545776
us us

2. Principal Place of Business

4982 Hamiin Cir.

3. Mailing Address

4992 Hemlin Cir.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

BC NOT WRITE (N THIS SPACE

TR

ﬁtﬁ 8:\ State City & State 4. FEI Number Applied For
ims ., FL Mims FL 59-3248624 Not Applicabie
Zip i Country Zip . Country " . $8.75 Additional
- - .- - . - A e 5. Ceriificate of Status Desired O g h e
32 754'—577 ) Sﬁ 32 75’-‘-—57% () SQ' Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

{denagé/ Canter
StreetAﬂﬁwO.B ber is Not Accepjable)
XY

2 yTal
City .
/N 72s

ERICKSON, D. BRUCE
4880 HAMLIN CIR
MIMS FL 32754

FL %57

8. The above named entity submits this statement for the purpose of cnanging its registered office or registered agent, or both, in the state of Florida.

o Herdes L Carlin

;—/2-0D

{NOTE: Registared Agant signature required when reinstating)

DATE

Slgnature, typed or printed r&\e of ragistered agent and title if applicable.

FILE NOW:
FEE IS $61.25

9. Electiori Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fess

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PVD ' O Delete TITLE [") Change [ Addition
NAME CARTER, WENDY NAME

STAEET ADDRESS | 4988 HAMLIN CIR STREET ADDRESS

oTY-ST-ZP | MIMS FL CITY-5T-2IP |
TIE TSD M Delete NLE T [ Charige [ Addition !
wwe . |ERICKSON, BRUCE - v Becky Ahrens

STREET ACDRESS | 4880-HAMLIN CIR STREET ADDRESS | LS /7&07/0 &n

orv-s2p | MIMS FL CTY-ST-2P s, AL 32754

TLE D ’ [ petete TME O change 7 Addition
NAME ROBERTS, ROBI K NAME

STREET ADDAESS | 1514 S WASHINGTON AVE STREET ADDRESS

omy-st-2F [ TITUSVILLE FL CITY-5T-2P

TILE 1 belete TILE A/af Toevae. O Change [ Adoition
NAME NAME 1/4 TE Hamibr C’f/‘.

STREET ADDRESS STREET ADDRESS | 2277w s, £t 22 75$/

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TIME [ Change  [J Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TILE U Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

12..1 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 legal effect as if made under oath; that | am an officer or director
" of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
- ghanged, or on an attachment with an address, with all other like empowered.

ndrsflss

SIGNATURE: __ /. =(5 LZZP)E

&
SIGNATURE AND FP#R INTED NAME OF SIGNING OFFICER OR DIRECTOR l

Daytime Phone #




