2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006305

1. Entity Name

HOMESTEAD ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

4197 TALL TREES LN.
ST AUGUSTINE FL 32086
us

Mailing Address

4197 TALL TREES LN.
ST AUGUSTINE FL 32086
Us

2. Principal Place of Business

3. Mailing Address

Ao

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

FILED

May 29, 2001 8:00 am;

Secretary of State

05-29-2001 90013 027 ****61.25

v LU 49

FTAD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59"3371419 Not Applicable
Zip Country Zip Country o $8.75 addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

veme Rooerd e Leod L £4G wire

TRAYNOR, JOHN M

Street Address (P.O. Box Number is Not Acceplableq O'LP' %/'aq_q L‘{OQ

28 CORDOVA STREET
ST AUGUSTINE FL 32084

43 Gincianahi Ave.
ot Aug ustine FL | 53684

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agen'f, or both, in the state of Florida.

e TMMA— = Dbt L Melend T 2% May'pr

Slgnatiw\ama of registered agent and title if applicable. '(NOT! Registered Agent signature required when reinsmliqg) DATE

: | | , o Einanc X

; FiLE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to { J

§ FEE IS $61.25/ Trust Fund Contrib ttion. Added to Fees Depariment of State { |

g | i : N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE POD ] Delete TITLE [ Change [ Addition
NAME CROSBY, DEREK NAME
STREET ADDRESS | {000 MARIES WAY STREET ADDRESS
CiTY-ST-2IP ST AUGUS‘"NE FL 32026 CIyY-ST-21P

TILE VPD 1 Delete TTLE [ change  {J Addition
NAME RAY, REGINA _—
STREETACDRESS | 108 MARIES WAY STAEET ADDRESS
on-s17P | SAINT AUGUSTINE FL 32086 o512
TITLE ST [ pelete TIMLE [ change [ Addition
HAME CROSBY, CHERYL NAWE
STREET ADDRESS | 100 MARIES WAY STREET ADDRESS
Sn-stZP | SAINT AUGUSTINE FL 32088 uir-s1-26
TIME ™ Delete TITLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ velete g e [ change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
GiTY-ST-2P GITY-5T-2IP
TITLE [ pefete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Flarida Statuies. | further certify that the information
indicated on s report or supplemental report is true and accurate and that rr ¢ signature shall have the same legal effect as if made under oathy; that { am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report ¢ s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowered.
SIGNATURE: MMC Cioadip . Lheral (1vos by 5725/0/ WY G24.7115

WA B30

CR2E037 (10/00)



