ta

2001 UNIFORM BUSINESS REPORT (UBR)

b

rf

DOGUMENT # N94000002116

..prEnfity Name

Feb 19, 2001 8:00 am
Secretary of State

FILED

THE HOMEOWNERS OF CITRUS POINTE, INC. 02-19-2001 90055 008 ****6] 25
Principal Place of Businass Mailing Address W e s,
4588 HAMLIN CIRCLE 4988 HAMLIN CIRCLE
MIMS FL 32754-5776 MIMS FL 32754-577¢
us Us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3248624 Not Applicable
== T P o T T Coamt = - —— =
P ountry P ountry 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 Registered Agent
Name
A 0. f |
C ARTER, WENDY Street Address (P.0. Box Number is Not Acceptable)
4988 HAMLIN CIRCLE
MIMS FL 32754
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or rgg&siered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Elsction Camgaign Financing $5.00 May Be Make Check Payabile to !
FEE IS $61.25 Trust Fund Conlribution. Added to Fess Department of State r
\

10.

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢

12. | hereby certify that the information supplied with this fili

- of the corperation or the recaiver or trustee empowered to e
changed, or on an attachment with an address, with
. 7/

SIGNATURE:

Il other like empowered.

I he ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemantal 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
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2lsfo/

Data Daytime Phone #

Anea

TME PVD [ Delefe e O Change [ Addition | 3
NAME CARTER, WENDY NAME =
STREET ADURESS | 4988 HAMLIN CIR STREET ADDRESS 5
CITY-ST-2P MIMS FL CITY-T-ZIP S
™

TITLE T 3 Dalete ME (3 Change [ Additon | &
MAME AHRENS, BECKEY . HAvE 1.
“streeT ADDRESS | 4958 HAMLIN CIRCLE™ T s - = N STReET ADDRESS T T - R e
CITY-ST-2P MIMS FL 32754 CITY-ST-21p

TITLE D [ Delete e [change [ Addition
HAME ROBERTS, ROB! K NAME

STREET ADDRESS | 1514 S WASHINGTON AVE STREET ADDAESS

CITY-ST-2IP TITUSVILLE FL CITY-5T-2IP

TILE P [ Delete TMLE [ thange [ Addition
NAME TOWNE, ALAN NAME

STREET ADDRESS | 4975 HAMLIN CIRCLE STREET ADDRESS

CITY-ST-ZP MIMS FL 32754 CITY-51-21P

TITLE ' (3 Celete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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



