2000 UNIFORM BUSINESS REPORT (UBR) FILED

,! -
DOCUMENT # N96000001815 Apr 06,2000 8:00 am
'a ecretary of State
THE MIOORINGS HOMEQWNERS ASSOCIATION, INC.
: 04-06-2000 90052 035 ****g] 25
Principz{il Piace of Business Mailing Address
18 LEEWARD DRIVE 18 LEEWARD DRIVE
GRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323274700
P v 0
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_3407105 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THERIAQUE DAVID A = - - - . - Street-Address (PO Box Numnber is Not Acceptabie) - -
909 £ PARK AVE
TALLAHASSEE FL 32301 _
ity ip
Cit FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registersd agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $31 25 Trust Fund Contribution. [} Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [T change  [J Addition
NAME LENAERTS, JOHN NAME
STREET ADDRESS 1 18 LEEWARD DRIVE STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE FL 32327 CITY-ST-2IP
TITLE 1D O pelete TITLE [ Change [ Addition
NAME NOVINGER, BETH NAME
STHeeT acoress | 40 LEEWARD DRIVE STREET ADDRESS
CITY-ST-2IP CRAWFORDMILLE FL 32327 CITY-ST-2P
TITLE vD T Delete HILE [ Change T Addition
NAME EHRENHARD, JOHN NAME
STREET ADDRESS | 20 LEEWARD DRIVE STREET ADDRESS ) )
CITY-ST-21P CRAWFORDVILLE FL 32327 - e e i R GITY-ST-2P ) T i -
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ' 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 1 pelete TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CY-ST-ZP CITY-ST-2IP

pt quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that mySigpature shall have the same legal effect as if made under cath; that | am an officer or director
gerTeOuired by Chapler 617, Florida S\atutes d that gny name appears in Block 10 of Block 114

SIGNATURE: ___J /Z’ES L/l (/O Jd éfo\%%ﬂ

12. | hereby certify that the inforraters ied with this filing does p
indicated on this report or sfipplemeniy I ] A
of the corporation or the recejver of g : o J

changed, or on an attachmen(v

SIGNATURE AND TYPED OR PRINTED NAII! QF SIGNING OFhCEH OR DIRECTCR

ILL TN

CR2E037 {9/99)



