2001 UNIFORM BUSINESS REPORT (UBR) FILED

- -
DOCUMENT # N95000001696 Feb 12,2001 8:00 am :
1. Entity Name - S S
| ecretary of State
HIBISCUS RESIDENTS COOPERATIVE ASSOCIATION, INCO 02122001 90043 011 ~+g1 25
Principal Place of Business Mailing Address
LAameLiin Ay %%nmﬁéz_m Ave
MOUNT DORA FL 32757 MOUNT DORA FL 32757 8 1 3 6 4 0
b
Suite, Apt. #, etc. Suite, Apt. #, etc. N ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~——{_ |Applied For
N 59'2499494 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0O $8 75 Additional
: < Fee Required
- __ 6. Name and Address of Current Reglstered Agent —<—.—o—=—- ~[~— == - - =7 Name and Address of New Registered Agent -
” Name
LILLARD, JAN Street Address (P.O. Box Number is Not Acceptable)
107 GARDENIA AVE - :
MOUNT DORA FL 32757 -
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 name of ragistered agent and titte if applicatle. (NOTE: Registerad Agant signature required when reinstating) DATE
- v
/ FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
7 . y
e FEE IS $61 25 N T.rust Fun_d Contribution. (| Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE | PD [ Delete T ’ Cdchange [T Addition {9
NAME *{"LUEDY;-JOHN 1 NAME 2
STREFT aDDRESS- |- 5 ROSE LANE STREET ADDRESS N
CITY-ST-2IP MT DORA FL 32757 CITY-SET-IIP 8
&
TILE SD - R Delete TLE . O Change [ Addition | &
NAME - | PAULINE, ANDRESS NAME
STREET ADDRESS |-91 GARDENIA AVE - STREET ADDRESS
~omvast-2p- ~ |- MOUNT DORA FL 32757 - CTY-St2P Cf - T - = - e
s 1D {7 Defete THLE ) [JChange (] Addition
NAME JIOSA, DIXIE NAME
STREET ADDRESS | 37 HIBISCOS AVE. STREET ADDRESS
CITY-ST-2ZIP MT DORA FL 32757 CITY-5T-21P ) .
TITLE FD 3 elets TIME Clchange 3 Addition
NAME RoBELT HurFrmAw , NAME
STREETADDRESS | ¥ po s & ZANE ‘ STREET ADDRESS
OY-ST-2P | mo Dpagn 2o 32967 CITY-ST-2IP .
e <0 ' [ Celete TILE [ Change - [T] Addition
NAME Lw&dy, Joun / NAME
STREET ADDRESS | #F R OSE LAME STREET ADDRESS
CITY-ST-2IP mnr Do 2Aa \3,,?75 7 CITY-ST-ZIP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o CITY-SI-ZIP
12. | hereby cerify that the information supplied with this filin g doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 1’ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like émpowsred.
SIGNATURE: od- 9-01  A52-273-37(
Dats Daytima Phone #




