FILED
2003 NOT-FOR-PROFIT CORPORATION 3
- UNIFORM BUSINESS REPORT (UBR): ... May 05,2003 8:00 am;

DOCUMENT # N95000001839 . Secretary of State
1. Entity Name . 05-05-2003 90100 022 ****5] 25
MOCKING BIRD HILL ROAD ASSOCIATION, INC.
Pringipal Place of Business Mailing Address
10260 SE 43RD CT : 10260 SE 43RD CT )
BELLEVIEW FL 34420 BELLEVIEW FL 34420 .
A Ve (A
Suite, -‘\pt #, etc. Suile, Apt. #, elc. E] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number 59'3364234 Applied For
Not Applicable
. Zf R A _Co_‘umrl?_ [ lea__ . Country 5. Certificate of Status Desigeg _ __D ?g.g?qﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
: Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinslating) DATE
") . - ‘
. \ 9. Election Campaign Financing $5.00 B Make Check Payable to
£ FILE NOW: FEE IS $61.25 - 00 May Be
M $ Trust Fund Contribution. O Added to Fees Florida Department of State
” .
£y
%0, T R CFFICERS AND DIRECTORS EL ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete THLE [ Change  [[] Additior: |-y
wwe = |HOLLAND, ERNEST F NAME =
STREET ADDRESS | 10280 SE 43RD CT STREET ADDRESS N
CITY-ST-2IP BELLEVIEW FL 34420 CITY-§7-21P 2
(Y]
e D 1 Delete TNLE [ Change [ Acdition &
NAME CAFARQ, FRANK NAME
STREET ADDRESS | 10330 SE 43RD CT STREET ADDRESS
omy-sT-2f | BELLEVIEW FL-34420 - —-- - - - oITy-ST-2P - -
TWLE D O pelete L : O changs {7 Acdition
NAME GILTNER, JAMES HAME
sTaeeT ADDReSS | 4307 SE 102TH PLACE STREET ADDRESS
CITY-§T-2im BELLEVIEW FL CITY-ST-2P )
TITLE (1 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete ILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), 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 it made under oath; that { am an offiger or director
of the corporation or the receiver or trustee empoweregto execute this report as requiregl by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addggss, with g other like egnpowereg
SIGNATURE: £ 2B IAT Aons/ 82,2003  352-3y7-6 995




