2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003447

1. Entity Name

Sla'léEKE VILLAGE UTILITIES HOMEOWNERS ASSOCIATION,

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 20182 003 ****g] 25

Principal Place of Business

PO BOX 3431
DUNNELLON FL 34430

Mailing Address

PO BOX 3431
DUNNELLON FL 34430

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

il

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3397247 Nat Appiicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O ?;‘e.ggqﬁtri:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e e e e o o= | Name_ - — - - - —
S. RAY G"—L PA Sireel Address (P.O. Box Number is Not Acceptable}
613 S.E. FT. KING ST.
OCALA FL 34471
. City FL Zip Code

v

SIGNATURE

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

Signature, typed or printéd name of ragistarad agant and title it applicable

(NOTE: Registersc Agant signatura raguired when rainstating)

BATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

. _$5-00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE P O Delete TALE B2 Change [ Addition

NAME WATKINS, GRIFFIN NANME l cCASE b

STREET ACDRESS | 9241 SW 99 LN STREET ADDRESS ECE=”>r

arv-s1-2¢ | DUNNELLON FL 34432 CITY-5T-ZPP

TITLE VP 3 Delste TITLE P _ Achange [ Addition

NAME SIEGFRIED, THOR NAME SEGFA /éb THoR

STREET ADCAESS | 18337 SW 102 ST RD st aooness |/ 8337 & J10Z D S7, RP,

om-s-zP | DUNNELLON FL 34432 ov-size | DINA Ruion) = DW432,

TITLE AST . e [ pelste . J-Tme . . e C] Change [ Addition

NAME CASSAN, HERBERT A NAME T - T ‘

STREET ADDRESS | 10021 SW 182ND CT STREET ADDRESS

crv-s7-27 | DUNNELLON FL 34432 CITY-§T-2P

me D O Delete TILE [JcChangs ] Addition

RAME SWACK, JOHN NAME

STREET ACDRESS | 10042 SOUTHWEST 182ND CIRCLE STREET ADDRESS

omv-s7-2° | DUNNELLON FL 34432 CITY-87-2Ip

TILE D O elete e [ Chenge [ Addition

NAME WELCH, TOM HAME

sTReet aookess | 10083 SOUTHWEST 182ND CIRCLE STAEET ADDRESS

crv-st-z¢ | DUNNELLON FL 34432 CITY-5T-21P

TITLE 3 Geleie me iwr \/ P [ changs (R Addition
. NAME I _ NAME . 0SS A 2T

STREET ADDRESS swecTaooeess | 8275 0S T -G9I¥ ;1 ANE

orv-stze’ T A CITY-57-21P DUANAELLoA) L - B3z

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(:3)(i),'F|orida Statutes, | further cenlify that the information
indicated on this repert or supplemental repaort 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 carporation ar the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A00 Z2=3%52-489 - D09

changed, of cn an attachmm all other like empowered.
) & A S @: DT Y
SIGNATURE: < SRUBDBREECE Euléi’?‘g e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

don 1§

Date

Daylime Phone #

=

8

CR2E037 (9/01)



