2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # N95000001839

1. Entity Name

MOCKING BIRD HILL ROAD ASSOCIATION, INC.

May 22, 2002 8:00 am!
Secretary of State

05-22-2002 90157 002 ****5] .25

Mailing Address

10280 SE 43RD CT
BELLEVIEW FL 34420

Principal Place of Business

102890 SE 43RD CT e s
BELLEVIEW FL 34420 O e

2. Principal Place of Business 3. Mailing Address

AR SR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FE! Number Applied For

\; 59'3364234 Not Appiicable
Zi Count 2Zi Count . i
P untry P uniry 5. Certficate of Stalus Desred [  98-73 Additional
it Fee Aequired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

" HOLLAND, ERNESTF
10280 SE 43RD CT
BELLEVIEW FL 34420

Street Address {P.0. Box NMumber is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

) Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TLE D [ Delste TITLE O change [ Addition |5
NAME HOLLAND, ERNEST F NAME g
sTreeT Abohess | 10280 SE 43RD CT STREET ADDRESS g
on-sT-2° | BELLEVIEW FL 34420 CITY-ST-2IP o
TITLE D O Delete TTLE O change [ Addiion | 5
NAME CAFARO, FRANK NAME

sTResT ADDRESS | 10330 SE 43RD CT STREET ADDRESS .
CITY-ST-2IP BELLEVIEW FL 34420 CIy-sT-2P

TILE D O Delete TITLE [Jchange [ Addition

NAME GILTNER, JAMES NAME

-smeeraooness | 4307 SEVO2QTHPLACE . o . fsmemeomss)| o . e s o+ox
CITY-S7-ZIP BELLEVIEW FL CITY-ST-2IP

TILE O pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-219
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [J Change  [J) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!
of the corperation or the receiver or trustee empowered jo execute this r

h an addgass, with
Ay

changed, or on an aitachm ‘ather like gmps

SIGNATURE:

t e

port as r
.

ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

effect as if made under oath; that | am an officer or director

SIGNATURE AND TYP! R PRINTI

= . 3 s
ED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phona #

}f /ZZ/& Z 342 290-L ?‘ﬂr/. :

i




