2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N9800Q001271 Apr 23, 2001 8:00 am -
1. Entity Name ~ ecretal‘y of State

~
THE COURTYARDS ONE HOMEOWNERS ASSOCIATION, INC. 04-23-2001 90129 020 ****g] 25
Principal Place of Business Mailing Address
126 NORTH 7TH STREET 126 NORTH 7TH STREET
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3510209 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dested ~ [] 98-/ Additional
Fes Regquired
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLEMAN, HUGH Street Address {P.Q0. Box Number is Not Acceptable)
126 NORTH 7TH STREET
LEESBURG FL 34748
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
Signalure, typed o printed name of registerad agent and title if applicable. (NOTE: Registared Agant signature requirad whan reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE 1D [ Delete TITLE [ cChange  [] Addition ,_8_
Nave HOLLEMAN, HUGH e 2
stReeT ADDRESS | 126 NORTH 7TH STREET STREET ADCRESS 5
CITY-5T-2IP LEESBURG FL 34748 CITY-ST-2IP &
L — )
TITLE PD KRIST & 1 Deleta e m:hange (7 Addiien | &
NAME GREISTA; MERIDITH NAME :
sTreet acoRess | 810 E MAIN ST STREET ADDRESS
arv-sr-2¢ | LEESBURG FL 34748 _ omy-st-2Pp e
TILE SD O Detete TITLE 5D JXCnange O Addition
NAME GRIFFIN, TOM NAME GSRZZARD T bl 7
STREET ADDRESS | 4300 W NORTH BLVD swerTaness | 1396 W nroRTk BIVD
orv-si-2¢ | |FESBURG FL 34748 s | LLeSs Bups Fl 3445
TITLE [ peete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-5T-2I9 CITY-§T-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE " [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S$T-2IP
12. I 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 supplemefital report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or th§ receiver orfrusteg 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 attgfthmengwith/4n ess, with all other like empowere:
om0 Hah e/ ol
SIGNATURE Y Ao URE fr0G AU oL L m ovinfo/ Z23IH 2o
TV SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR ISRECTOR ! { bas Davtima Phons §




