5260.1 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # N94000005776

THE PENINSULA ON LAKE HARRIS PROPERTY OWNERS ASS

Principal Place of Busingss

10400 CR 48
HOWEY-IN-THEHILLS FL 34737

Mailing Address

10400 CR 48
HOWEYAN-THE-HILLS FL 34737

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 14, 2001 8:00 am!
Secretary of State

05-14-2001 90040 045 ****51 .25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3285548 Not Applicable
‘ Count Zi
P ouniry P Country 5. Certficate of Status Desisd ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PACKING HOUSE BY-PRODUCTS CO.

Street Address (P.O. Box Number is Not Acceptable)

10400 CR 48 } | — P
HOWEY-IN-THE-HILLS FI 34737
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
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of $tate

CR2ED37 (10/00)

indicated on this report §
of the corporation or thejra
changed,

SIGNATURE:

12 | hereby certify that the igigrmation supplied with this filin g
yplgmantal report is tresa

or cn an attal

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DP O Delete TITLE M [é 8 W O Change @' Addition
A BEAUCHER, ROBERT v 1t (Aé
STREET ADDRESS =4 04-TFANGERINEAVE™ p’ 0 ' gaf)( / ,Z? STREET ADDRESS - L/J
owv-st-zp | HOWEY-IN-THE-HILLS FL 34737 | CITY-S1-2P
e D [ Delte THLE
NAME LINE, THOMAS P NAME
staeer aporess | 1130 PENINSULA DR STAEET ADDRESS
CITY-ST-2IP TAVARES FL CY-ST-2iP
TLE DVST 3 pelete TITLE [ Addition
NAME LINE, DONNA B NAME
_stacer aposess | 1130 . PEMINSULA.DR STREET ADDRESS
CITY-ST-2IP TAVARES FL CITY-ST-2IP
TITLE . [ Detate TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ﬁ s (@1 ‘/{ . ){ 5 (,ﬂ
CITY-§1-2P CITY-ST-ZIP m e M / //(’ 37
TILE [ Delate TITLE T - [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pekete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
does not gallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerlify that the information

and thiat my signature shall have the same legal effect as ff made under oath; that | am an ofticer or directar
q og as required by Chapter 817, Florida Statute and7t my name appears in Block 10 or Block 11 if

fséﬁﬂ/:ﬁ/d

'\SIGNA'I'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR

Hate

Daytima Phane #



