2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002919

1. Entity Name

YORK HAVEN SUBDIVISION HOMEOWNERS ASSOCIATION,

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90049 047 ****6] .25

Principa! Place of Business Mailing Address
565 AVE. K. S.E. 565 AVE- K. SE.
WINTER HAVEN FL 33880 WINTEH_HA‘_IEN FL 338804215

Suite, ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FE! Number Applied For

. . 65'0854491 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired || Fee Required
6. Mame and Address of Current Reglstered Agent _ 7. Name and Address of Newﬂegistered Agent g
Name

BAKER, STEPHEN F
565 AVE. K, SE.
WINTER HAVEN FL 33880

P
TS

. . ¢ Sireet Address {P.O. Box Number is Mot Acceptable)

City

F L Zip Code

8. The above named entity submits this staternent jor the purpose of changing its registered ofiice or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typad or printed nama of ragisterad agent and tils T applicabla.

{NOTE: Registsred Agent signature requirad whan reinstating) DATE

fo, W S
R L OIS NS S o

T ;hqugChmk an&bIEit
e - <Depaitiient’of State

R s

gt

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

me DPS ] Delete TME [ Change  [CJ Addition
NAME BRADSHAW, FRANK B il NAME

STREET ADDWESS | 3642 PEACHTREE RD., N.E. STREET ADDRESS

GITY-ST-2IP ATLANTA GA 30319 CITY-$7-2IP

TIE Dyt O pelete TLE [ change [ Addition
NAME BRADSHAW, ROBERT W HAME )

STREET ADDRESS | 3642 PEACHTREE RD., N.E. STREET ADDRESS

CITY-ST-7iP ATLANTA GA 30319 CITY-§1-2IP _ . L e

TITLE D O belete TILE [ change [ Addition
NAME BAKER, STEPHEN F NAME

STREET ADDRESS | 565 AVE. K, S.E. STREET ADDRESS

CITY-5T-2IP WINTER HAVEN FL 33880 GITY-ST-2IP

TLE [ petets TITLE [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

TITEE (7 pelete TITLE . . [ Change [ Additian
NAME NAME - e . . -

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

TME ) 1 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-5T-271P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated’bn 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
s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver ustee empowered j& exe ]
changed, or on an attachment v

SIGNATURE:

ress, with ajOther like empowered.

SBGM%‘FUHE REQUIRE{ ohen F. Baker 4/27/00 (863) 299-2118

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

~RYENYT faay



