2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOBO00005325 J‘é‘gclr%tgl?)? 1 530 am

_10- ke sk e ke
BONNET COVE HOMEOWNERS' ASSCCIATION, INC. /ﬂ@\ 06-19-2001 90010 043 ****61.25
p—
Principal Place of Business, Mailing Address
5547 S.W. 69TH TERRACE 5517 S.W. 68TH TERRACE UUuUrLgJQ
GAINESVILLE FL 32608 GAINESVILLE FL 32808
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-3367063 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?g.;ffq gs:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.O. Box Number is Not Acceptable)
MILLER, DAVID M
5517 S.W. 69TH TERRACE
GAINESVILLE FL 32608 _
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title i applicable {NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD [ Delete TITLE [ Change [ Addition
NAME MILLER, DAVID M NAME
STREET ADDRESS | 5517 S.W. 69TH TERRACE STREET ADDAESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-5T-2IP
e D We\ete e D O Change 33 Addition
NAME HICKS, THOMAS P JR NAME BUCKLEY, BEVERLY
sTReeT ADCRESS | 5517 S.W. 69TH TERRACE STREETADDRESS | 5517 SW 69 TERRACE
orY-ST-2F | GAINESVILLE FL 32608 er-sraf | GAINESVILLE, FL 32608
TMLE STD [ Delete TILE [ change [ Addition
NAME COX, ALLISON NAME
STREET 4DDRESS | 5517 S.W. 69TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-ZP
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TTLE [ Delete TNLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-7IP Ciry-ST1-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alkother like empowered.

SIGNATURE: ___\ mﬂiﬂ?l-%ﬂﬁﬁ@&ﬁii%ED G I3/ 8]

A Bl A T I AR T e P SE I RTE R M A REE A SRS AEEICER A BIDEST YD T [ S Davtirye Phone #




