2000°UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # /07 33y )3T N Apr 25,2000 8:00 am

1. Enlity Name

Tilg CourtyardiOne Homeowners Association, Inc. - ecretary Of State

04-25-2000 90050 008 ****6] .25

Principal Place of Business Mailing Address

126 N. 7th Street
Leesburg, FL 34748-5116

PRanrry e
— ouli74143
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number Applied For
593510209 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Cerliicate of Stalus Desred [ $8+79 Additional
Fee Required
- - ——————— .~ Name and Addfess of Current Registéfed Agent 7. Name and Address of New Registered Agent
‘ Name
HUgh Holleman Street Address (P.O. Box Number is Not Accepiable)
126 N, 7th Street
Leesburg
FL 34748-5116 City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Slignature, typed or printed name cf registered agant and blis it applicable {NOTE: Registered Agent signature requirad when rainslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. N O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE President . [ Delete TILE . O change [ Addition
NAME Meredith Kirste NAME
streeraporess | 610 E, Main St. ’ STREET ADDRESS
CITY-ST-2IP Leesburg, FL 34748 CITY-ST-2iP
L me Treasurer [ elete TITLE [ Change  [J Addition
NAME Hugh Holleman NAME
STREETADDRESS | 126..N.. 7th_Street ) ~ _ )| _STREET ADDRESS
CITY-ST-2P Leesbufg, FL 34748 CITY-ST-2IP
E Secretary O Celete e O change [ Acdition
HAME Tom Grizzard NAME
SIREETADDRESS | 1300 W. North Blvd STREET ADDRESS
CITY-ST-7IP Teeshurg,. FI, VATLR CITY-ST-2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . [ oelete TITLE : [ Change  [CJ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CiTY-ST-2IP

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 officer or director
of the corparation of the receiver or trustee empowerad to execute this repart g5 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 pfdress, with all other likg empoy

SIGNATURE:

’%ﬁ/oa 957 757 Gfc

SIGNATURE AND TYPED OR PRINTED Nake? OF SIGNINE OFFICER OR DIRECTOR Date Daytirne Phone 4

CRZE037 (9/99)

!



