2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002653 FILED
1. Entty Name ~ Sep 07,2000 8:00 am
HENRY WILSON CREEK HOMEOWNERS' ASSOCIATION, INC. % ecretary of State
09-07-2000 90060 034 ****g] 25
Principal Place of Business ' Mailing Address
6512 CAROLINE ST 6512 CAROLINE ST
MILTON FL 32570 MILTCN FL 32570
e s NN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 59‘3604397 Not Applicable
e i Country & Country 5. Cenrtificate of Status Desired O Eg-;?q:\i:ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHLEIFER, JON D Street Address (P.O. Box Number is Not Acceptable)
6512 CAROLINE ST
MILTON FL 32570
City FL Zip Coce

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

*SIGNATURE
- Slgnature, typed or printed name of registered agent and title 1 applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [ AddedtoFeos Department of State

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

TIE D [ Delete TLE . Clchange [ Addtiion
NAME SCHLEIFER, JON D NAME

sTReer ADDRESS | 8512 CAROLINE ST STREET ADDRESS

CITY-ST-2IP MILTON FL 32570 CITY-ST-2P
TILE D [ Defete TILE O change [ Addition
NAME HUGHES, KENNETH KAME

STREET ADDRESS § 4704 HENRY WILSON DRIVE STREET ADDRESS

CITY-ST- 2P MILTON FL 32583 CITY-57-21P )

TILE D [ Delete TMLE [ change [ Addition
NAME DOWNS, ROBERT NAVE

sTRecT ADDRESS | 4713 HENRY WILSON DRIVE STREET ADDRESS

CITY-S7-2IP MILTON FL 32583 CITY-ST-2IP

TMLE [ Delete TIME I crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TIMLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP AN CITY-ST-ZP

12. | hereby certify that the infermation supplied with thig filind dois not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supHementy report is tryff endlacciyate 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 truXe wvited loexecyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

br likd empowered.

SIGNATURE: ___ SIGShe\ il RUIRED | ?//é’b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E037 (5/00)



