2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006305 rsesaraone  Apr 30, 2002 8:00 am
- Eniyame . HOMESTEAD ES ecretary of State

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othegMke empowered.
SIGNATURE: %ﬁ’” VR HRECSTRIE eyl Cfasb\/ 4/15/02 904 333-31b

SIGNATURE A@ TYPED OR PRINTED N.M‘l' OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone #

% SHHRH-E-AS]
HOMESTEAD ESTATES HOMEOWNERS ASSOCIATION, INC. % 1302002 90311 026 “F**61 35
4197 TALL TREES :
ST AUGUSTINE F
Principal Place of Business Mailing Address
4197 TALL TREES LN. 4197 TALL TREES LN.
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 vy iUvasy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3371419 Not Applicable
ap Country an Country 5. Certificate of Status Desired O §8'75 ﬁfdditional
. ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_—— . . e . |._Name___ e - e J ——
MC LEOD. ROBERT 1l ESQ Street Address {P.O. Box Number is Not Acceptable)
43 CINCINNAT] AVE
SAINT AUGUSTINE FL 32084
City F L 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 name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. W Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
CTmLE PDD= O Dalste Etthange [ Addiion | 5
NAME CROSBY, DEREK -3
sTReeT aporess | 100 MARIES WAY 3 ’7 l/ ! } } age 0( ‘_(_ 5
f=3
cnv-size__|ST AUGUSTINE FL 32026 avse | 5F H’M uidfiae FlL 3209 g
TILE VPD 7 Delete TITLE D change [ Adotion |G
NAME RAY, REGINA ' NAME
sTReet ADORESS | 108 MARIES WAY STREET ADDRESS
cimy-st-zie SAINT AUGUST'NE FL32086 . o s oo B CITY-STZR | e o e e T T T S T TTme— tiE TR
fe 0 TIST T T Delete Frthange [ Addilion
HAME CROSBY, CHERYL
sireer ADDReSS | 100 MARIES WAY é# ” V I “aﬁ € w r
crv-st-2p | GAINT AUGUSTINE FL 32086 14%4 usting A '6203‘/'
TIME [ Detete [ Change [ Acdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ’ ] Delete TITLE ’ [ change [ Addition
NAME - . NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP



