- e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004530 J‘g‘;&%&&? o Stagam

% _10. R
NEWBERRY HILLS HOMEOWNERS' ASSOCIATION, INC. 06-19-2001 90010 046 7H7561.25
Principal Place of Business Mailing Address
5517 SW 69 TERRACE 5517 SW €9 TERRACE T Ewew
GAINESVILLE FL 32608 GAI.NESVILLE FL 32608
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
i 59-3270807 Mot Aol
pplicable
Zip " Couniry Zip Country 1 5. Certificate of Status Desired [ ggﬁ-;fqlﬁf:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, DAVID M Street Address (P.O. Box Number is Noi Acceptable)
5517 SW 69 TERRACE
GAINESVILLE FL 32608
City FL Zip Code

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

SIGNATURE
Slignaturs, typed or printed name of registered agent and title If applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable t¢
FEE IS $61.25 Trust Fund Contritution. o Added to Fees Department of State
10, QOFFICERS AND DIRECTORS | EET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O3 petete THTLE [ Change [ Addition
NAME MILLER, DAVID M NAME :
sTReeT ADDRESS | 5517 SW 69 TERRACE STREET ADDRESS
GITY-ST-ZIP GAINESVILLE FL 32608 CITY-ST-IP
HILE D [ Delete e O change [ Additicn
NAME COX, ALLISON NAME
sTREET ADDRESS | 5517 SW 69 TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CiTY-57-2IP
TITLE D ermﬁ e D O change XK Addition
NAME HICKS, THOMAS P JR NAME BUCKLEY, BEVERLY
staeT anoress | 5517 SW 69 TERRACE streer aooress | 9917 SW 69 TERRACE
CIFY-ST-2IP GAINESVILLE FL 32608 CiTY-5T-2IP GAINESVILLE, FL 32608
TITLE [ velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-ST-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-ST-2IP
TILE [ Delete TINLE [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07¢3)(i), Florida Statutes. | furiher 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11.if
changed, or on an attachment with an address, with akother like empowered,

SIGNATURE: UeEQUIRED B3/




