2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N96000003447 Mar 15, 2001 8:00 am
- iy Name | Secretary of State

SATEKE VILLAGE UTILITIES HOMEOWNERS ASSOCIATION, 02-28-2001 90084 031 ****g] 25
—kL Principal Place of Business Mailing Address
PO BOX 3431 PO BOX 3431

DUNNELLON FL 34430 DUNNELLON FL 34430 . . -

Sulte, Apt. #, etc. Suita, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number s Applied For
H - 59-3397247 Net Applicable
Zip Country Zip + Country o ! $3_75 Acditionat
o _ 5. Certificate of Status Dem‘red d Fes Required
6. Nama and Address of Current Registerad Agant : 7. Name and Address of New Registared Agent
i e I e doName L
A 0. i
S. RAY G".L, PA Street Address (P.O. Box Number is Not Accept‘a‘bla)
613 S.E. FT. KING $T.
OCALA FL 3471
City FL l Zip Code
8. The above namad entity submits this statement for the purpase of changing ils registerad office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signatre, lypes o printod name of registered 2gent and tie ¥ applicebie. (NOTE: Registesed Agent sipnahuwre raquired when reinstating) DATE
FILE NOW: - 8. Election Campalgn Financing $5.00 may Be Make Check Payable to
, FEE IS $61.25 . Trust Fund Contrioution. [0 Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iM 10
THLE PD ———— PEESIDENT DDekle TLE : . : Ochange [ Addition (&
HAVE WATKINS, GRIFFIN NAME 2
STREET ADDRESS | 9241 SW 99 N N STREET ADDRESS 5
oiv-st-zp | DUNMELLON FL 34432 CITY-ST-2° 2
o
TILE VD —_— \f;c - )%l-}n DY Delete § e O3 Chenge [ Addition | X
IANE SIEGFRIED, THOR NAME
sTreETADDRESS | 18337 SW 102 ST RD - . STREEY ADURESS
CIty-7-2IP DUNNELLON FL 34432 CITY-ST- 2P
me - [TDSD ——S L6 . TREAS. Drese e , Dichange [ Addition
— [ ~haie = - —[-CASSAN,-HERBERT-A—~ — S — < HAME it iAo - SN [
stheeT ADoRess | 10921 SW 182ND CT | STREET ADORESS
CITY-sT-2P DUNNELLON FL 24432 . ’ CITY-ST-ZWP . :
TTE ot 16 o) = [ oetete mE m2ecro e Clthange  [BPeidition
Nasde Yo 1Ly N Sripen sJoH A .
STREET ADDRESS wif2f SRETAODRESS | ) O of 2. Coed /18 2P L.eLL ‘ *
CITY-8T-2P A N CITY-5T-2IP DuAdNteteon) oo BY¥E32
e * me DiRkzcTo P ' O Change  BaH#Gdiion
NAME NANE Trom Lo ErCH Y -
STREET ADDRESS seramss | 1083 SW j82MNP Cloakils .
CiTY-ST-2P GiTY-ST- 2P Do NELor, Fu. Y433
THLE e 7 . O Change [ Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS |
CIsy-§1-21P . CITY-ST-21P
12. | heraby certily that Ihe information supplied with this ﬁling does not qualify for the axemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that L am an officer or direclor
of 1he corporation or the receiyet or trustee empowered to execute this report as sequired by Chapter 617, Florida Stafutes: and that my name appears in Block 10 or Block 11l
changet, of on an anachmn an gddress, with all other like e red.
| é E < / / o
SIGNATURE: <30 i) SN~ (7 h [0/ <85:-489-0b0F
TSIGNATURE AND TYPED OR PRIWELTNAME OF SIGMING OFFICER OR DIRECTOR e L Date Daytime Phone #




