2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

F. K. MITCHELL SUBDIVISION HOMEOWNERS' ASSOCIATI

DOCUMENT # N97000001160

Principal Place of Business

1205 HILL ST
NEW SMYRNA BEACH FL 32162

Mailing Address

1206 HILL ST
NEW SMYRNA BEACH FL 32169-3003

2. Principal Place of Business

O\

YELKA TECANCE

3. Mailing Address
P.0. Box BZPoO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED E

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90936 017 ****61.50

AN B

DO NOT WRITE N THIS SPACE

Suive A B S Raid Be
City & State City & Stata ! 4, FEl Number Applied For
EDGELVATEL F ROELD Smylar BEACH, FC 59-1648656 Not Applicable

32 [pz > Country Z%Z i ? o Country 5. Certificate of Status Desired d gg'gg‘ .ﬁ?e(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITHCELL, STEWART B Street Address (P.O. Box Numnber is Not Acceptable)

1205 HILL ST , —_—

NEW SMYRNA BEACH FL 32169 HZO Powve POfwpont reedce TIOZ
—_ R City =~ N R - i Zip Code -

. . CASSECBEELY 2720F

SIGNATURE

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, typed or printed name of registered agent and title ¥ 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 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD ’ 1 pelete TITLE [ Change L] Addition @
NAME MITCHELL, FRITZ K NAME %
STREET ADDRESS | 2244 COVENTRY AVE STREET ADDRESS ]
omv-st-2P | LAKELAND FL 33803 CITY-S7-21P u
TITLE VSTD O pelete TITLE [ Change [ Addition %
NAME MITCHELL, STEWART B NAME
STREET ADDRESS | 308 FLAGLER AVE STREET ADDRESS
omv-st-2f | NEW SMYRNA BEACH FL 32169 CITY-ST-7P
TITLE D ) [ pelete TITLE [ Change [ Addition
NAME GILLESPIE, WM NAME
STREET ADORESS | 610 N: PENINSULA DR STREET ADGRESS ~ -
ar-s1-2r | NEW SMYRNA BEACH FL 32169 Ciry-51-2ip
Time 3 pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME :
STREET ADDAESS | STREET ACDRESS
orrY-si-2ip CITY -$T-2I
TITLE [ pelete TATLE [ change [ Addition
NAME o MAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2P CITY- ST-2IP

SIGNATURE:

a b

v AP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cificer or director
of the corporation or the receiver of 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
changed, or on an attachment with an address, with all other like empowered.

Wt fowo_[7o4) 287557

|

GHCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

ala Daytime Phone #




