2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005095 .. .
DOCUMEN / Aélg 03, 2000 8:00 am
FROST SUBDIVISION HOMEOWNERS ASSOCIATION, INC. ecretary of State
08-03-2000 90092 016 ****51.25
Principal Place of Business Mailling Address
33645 SUNSHINE ROAD 33645 SUNSHINE RQAD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 ‘
2 Moo 5 s o 5555 RSO TR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
L 59-3439854 Not Applicable
Zip Country Zip Country &. Certificate of Status Desired O geae-gg t.:;:ﬂet:(ljitional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireset Address (P.O. Box Wis Not Acceptable)
FONDER, TROY M —

33645 SUNSHINE ROAD
ZEPHYRHILLS FL 33541 ) N

City rk_\ \ FL Zip Code

8. T'r;;above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fhida.

SIGNATURE ’U / ﬂ

Slgnatura, typed or printed ngme of registered agent anJ titte if 2pplicable. {NOTE: Registarad Agent signature requirsd when reinstating) DATE
FILE NOW: FEE IS $§61.25 9. Election Campaign Financing $5.00 may Be : Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 00 Added to Fees Department of State
L OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE DPT 1 Defete TITLE [T Change [ Addition
NAME FONDER, TROY NAME
st ApDREsS | 33645 SUNSHINE ROAD STREET ADDRESS
CITY-$T-2IP ZEPHYRHILLS FL 33541 CITY-ST-ZIP
THLE Dvs [ elete TmE [ change [ Adattion
NAME FONDER, BEVERLY NAME
STReeT ADDRESS | 33648 SUNSHINE ROAD STREET ADORESS
CITY -ST-7Ip ZEPHYRHILLS FL 23541 CITY-5T-2ZP
TITLE D. _ O petete TITLE ) [ change ] Addition
NAME FONDER, OTIS NAME - - e .- -
sTREET AnDRESS | 33645 SUNSHINE ROAD STREET ADDRESS
on-s1-2¢ | ZEPHYRHILLS FL 33541 any-1- 2P
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-§T-7IP _I CITY-5T-2P
TITLE ] etete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-1tP CITY-5T-2IP
TE ’ [ Dalete e O] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

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. | 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 frustee empowered 1o execute this report as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all otheg e empowered,

SIGNATURE: ___=Z#Z= 2 '\\a"\\oo N3 18-066,S

- i
ﬁENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Date Daytima Phona #

CR2E037 (5/00)



