2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000578

1. Entity Name

KAREN'S COURT CONDOMINIUM ASSOCIATICN, INC.

Secretary of State

03-12-2001 20429 018 ****70.00

Principal Place of Business

9277 LAKE CYPRESS LOOP
WEEK] WACHEE FL 34613

Mailing Address

9277 LAKE CYPRESS LOOP

WEEK| WACHEE FL 34613

2. Principal Place of Business

3. Mailing Address

ali

L

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 12,2001 8:00 am

City & State City & State 4. FEI Number Applied For
59-3299418 Not Applicable
P : Country dip Country 5. Cenificate of Status Desired ﬁ $8'75 Aldd|t|unal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name e —
HUFF, EARL Street Address (P.O, Bax Number is Not Acceptable)
L]
9277 LAKE CYPRESS LOOP
WEEK| WACHEE FL 34613
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
Signatyra, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature raquired when ralnstating) 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 Department of State
10. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DPS O Oelete TITLE O Change [ Addition
NAME HUFF, EARL NAME
sTReeT apoRess | 9277 LAKE CYPRESS LOOP STREET ADDRESS
orv-st-2¢ | WEEKI WACHEE FL 34613 o1z
e . 'DV [ pelete TITLE [JChange [ Addition
NAME DIXON, ANNA NAME
streeT apoAEss | 7380 SPRINGHILL DRIVE STREET ADDRESS
omv-si-22 | SPRING HILL FL 34606 CIrY-57-2P
TITLE DT O pelete TIMLE [J change  [] Addition
NAME HUFF, NORENE R NAME
STREET ADDRESS.| - 9277 LAKE-CYPRESS.LOOP - . e ocomtme, e [| STREET ADDRESS g e i e . =
orv-s1-2F | WEEKI WACHEE FL 34613 CTY-ST-2IP
TITLE ] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-ZP CITY-ST-ziP
TITLE [ Delete TITLE [ change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TTLE ] Delete TITLE [ change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-ST-2P CITY-ST-2P

12, | héreby certify that the information supplied with this filin g does not qualify for the exemyption stated in Section 119.07(3)Xi), Florida Statutes. ! further certify that the information

indicated ¢n this report or supplemental repoert is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred

SIGNATURE: £ARIGHATHIKAIEESIRED T. M J/g/aw, [352-597-7E24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phona #

J

CR2E037 (10/00)



