2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001839 May 03, 2001 8:00 am’
e ; ~ Secretary of State

—— ¢
MOCKING BIRD H1LL ROAD ASSOGIATION, INC. 05032001 S1011 034 ****61 25
Principal Place of Business Mailing Address
10260 SE 43RD CT 10280 SE 43RD CT
BELLEVIEW FL 34420 BELLEVIEW FL 34420
S e NGOG ARV
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NCT WRITE IN THIS SPACE ;
City & State City & State 4. FEI Number Applied For
59'3364234 Not Appiicable
Zip Country Zip Country

0 $8.75 additional

5. _Certhlcate ql Status Desweij Fee Required )

—_—

- —— n

6. Na?ne and Address of Current negistereg Agént 7. Name and Addres: r.;f New Regisiéred Agent
Name
HOLLAND ERNEST F Street Address (P.O. Box Number is Not Acceptable)
10280 SE 43RD CT
BELLEVIEW FL 34420
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

CR2E037 (10/00})

SIGNATLURE
! Slgnature, typed or printed name of registered agent and titls if applicabis. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign F‘inancing $5_00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D J Delete TITLE [ Change  [J Addition
NAME HOLLAND, ERNEST F NAME
sTREET ADDRESS | 40280 SE 43RD CT STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 CiTY-$T-21P
TLE D O Detete TITLE O cChange [ Addition
HAME CAFARO, FRANK NAME
STREET ADDRESS | 10330 SE 43RD CT STREET ADDRESS
orv-sr-zp < -BELLEVIEW FL 34420- -— -~ - —— ~ -~ CITY-53-2IP —— i -—— - - s
TITLE D , OJ Delete TIME Ol change [ Adtition
NAME GILTNER, JAMES NAME
sTrReeT aooress | 4307 SE 102TH PLACE STREET ADDRESS
CITY-ST-7P BELLEVIEW FL CITY-ST-21P
TITLE Opeete - TITLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE O palets TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 to execute Lhis report as requirad 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 other ik rgd. 3} '2

SIGNATURE: ,,/&’m/“ TR AL Z/ﬂ 8‘:/?5/ 3974974

SIGNATURE AND THED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




