2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004326 FILED
1. Ently Neme Apr 23,2000 8:00 am
WOODS OF MONTEOCHA PROPERTY OWNERS' ASSOCIATION, ecretary of State
04-23-2000 90025 003 ****g] 25
Principal Place of Businass Mailing Address
104 N MAIN ST 104 N MAIN ST
SUITE 300 SUITE 300
GAINESVILLE FL 32601 GAINESVILLE FL 32601-3347
TP v N CAAC AL RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State i Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Cimtry Zipw _ Country 5. Certificate of Status Desired O gg‘;g Lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON FREDERICK Street Address {P.0. Box Number is Not Acceptable)
104 N MAIN ST
SUITE 300 i Zip Cod
GAINESVILLE FL 32601 o FL | “P™

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 Floridz.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10
TITLE DP [ Delate TITLE [} Change [0 Addition
NAME THOMPSON, C. FREDERICK NAME
STREET ADDRESS | 404 N MAIN ST STREET ACDRESS
CITY-ST-2IP GAINESVILLE FL 32601 GITY-ST-2IP
TITLE pvs [ oelete TILE [ Change (] Addition
NAME ROSKO, GEORGE NAME
STREET ADDRESS | 104 N MAIN ST STREET ADDRESS
om-s-2¢ | GAINESVILLE FL 52301 o CITY-ST-2P -
TILE D [ Dalete TITLE [ Change [ Addition
NAME DUKES, JOYCE L NAME
STREET ADDRESS | 4044 N MAIN ST STAEET ADDRESS
om-st-2¢ | GAINESVILLE FL 32601 GY-5T-2P
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-$T-2IF
TTE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZP
TIILE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(}), 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 trustee e wered to exgglie this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE: SHG QI 144 ’ &UHHED 04/10/2000 352-378-4814

SIGNATURE AND TYPED OR ?mrggq NAME OF SIGNING OFFICER OR DHRECTOR O BREThERTOY THRMDCON PR PR




