2001 UNIFORM BUSINESS REPORT {UBR)

FILED

[ ]
DOCUMENT # N97000002919 Jan 27,2001 8:00 am *
1. Entity Name S S
_ _ N ecretary of State
YORK HAVEN SUBDIVISION HOMEOWNERS ASSOCIATION, | 01272001 90072 050 **<+6] 25
LI .
Principal Place of Business Mailing Address
565 AVE. K. S.E. 565 AVE. K. SE. L.
WINTER HAVEN FL 33830 WINTER HAVEN FL 33880 -
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0854491 Nat Applicable
Zip Country Zip Country " ) $8.75 additional
i T - _ _| & Certificate of Statug_Deflre_d 3 Fee Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BAKER, STEPHEN F Street Address (P.0. Box Number is Not Acceptable)
el
565 AVE. K, S.E.
WINTER HAVEN FL 33880
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 or printed name of registared agent and litle if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State |
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
TITLE DPS [ Delete MLE Clchenge [ Addition | &
RAME BRADSHAW, FRANK B IIf NAME 2
street acoress | 3642 PEACHTREE RD., N.E. STREET ABDRESS 5
CiTY-ST-2IP ATLANTA GA 30319 CITY-ST-2IP g
o
TITLE DVT [ Deete it O change ] Addion | &
NAME BRADSHAW, ROBERT W NAME
STREET ADDRESS | 3642 PEACHTREE RD., N.E. STREET ADDRESS
- CITY-ST-2IP ATEANTA-GA 30319 — .- e —ff CTY-ST-2P I .
TITLE D [ elete e Ol Change [T Addnmn'
NAME BAKER, STEPHEN F NAME
staceT aoDRESS | 565 AVE. K, S.E. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T-2IP CITY-5T-ZIP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY - 5T-ZIF CITY-§7-2IP
12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Cha lorida 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.
SIGNATURE: 2> CEAI UREATH |« - 200 WOH-23B3-1676
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGYOR Date Daytime Phone #




