2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A/ 9400000488

1. Entity Name

i

L)

THE S00THLBNOS HOMEoWNERS RSSOCIBTION ; e

FILED

Principal Place of Business

249Q/6 FRIRWINDS LONE
RBomi7r SPRINGS,FE 2435

Mailing Address
PO Bok 366458
Bowi70 $piames.
FL 2436-~04S¢

BO08 7872

2, Principal Place of Business

3. Mailing Address

Buite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65 - 952 53 32 Not Applicable
i Countr Zi Count .
Zp Y ® ouniry 5. Cerlificate 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

BERNHAORD SCHLpPR2
2¢49/¢ [RUINOS (o0
Borizn Sppiw6s,rPe 2438

Street Address {P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE,, §M BGRNHRED S CHtaR2

- 4/22/00

Signature, typed or printed name of reélstered agent and tlls f applicable.

{NOTE; Registerad Agent signalure fequired when reinstatng)

DATE

T T T T T e

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

0. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme pPS 7 Delete TINE O] Change [ Addition
NAME SCHnRZ, RERUHARD NAME
SIREET ADDRESS |2 Q1 & IR W inDS LIFVE STREET ADDRESS
arvst2e |Boan7r SPRiNGS, Bl S%€/35 CITY-ST-7IP
me DVT [ Delete TLE CJchange [ Addition
MAME STRNLEY , SIGRID T NAME
STREET ADDRESS-| 246 §/6 FRIR b iv 33 ERAE—- - — - STREET ADDRESS | — Y
arvstze |@Oai7R SPRINGL R TS CITY-ST-2P
TITLE D [ pelete TITLE [ change [ Addition
NAME HAUVRDL D, Sy i€ NAME
STREETADDRESS |9 QL FOR i i A/pS LANE STREET ADDRESS
or-si-2f \ROANTE SPR/NGS WL fiwl GITY-ST-7P
me ’ O elete e (] Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE ) + O Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 accurale and that my signature shall have the same legal effect as if made under oaih; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:/< W Letrriwno ScAapre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22/00 9y 949 9093

* Date Dayurne Phone #

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90132 029 ****6] .25

CR2E037 (9/99)



