2002 UNIFORM Busmléss REPORT (UBR) FILED

DOCUMENT # N98000001271 Jan 29, 2002 8:00 am
- Entyane Secretary of State

THE COURTYARDS ONE HOMEOWNERS ASSOCIATION, INC. 01-29-2002 90056 027 ****61.25
Principal Place cf Business Mailing Address
1300 WEST NORTH BLVD 1300 WEST NORTH BLVD
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35102% Nat Applicable
Zp Country e Country 5. Certificate of Status Desired [ gg'ggﬁ;‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ewran | oo i oD T e e e - - Nﬂ’]e—‘_._-‘——_::w. T e e T e e L eem— e men
HOLLEMAN. HUGH Street Address (P.O. 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

Slgnature, typed or printed name of registered agent and title if applicabla. -(NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TITLE 1D ] celete TITLE [ Change [ Addition
NAME HOLLEMAN, HUGH NAME
streeT aoness | 126 NORTH 7TH STREET STREET ADDRESS
crv-sT-zp - [LEESBURG FL 34748 CITY-ST-2IP
TITLE PD O Delste TITLE [ Change ] Addition
NAME KRISTE, MERIDITH NAME
stReeT anoress (610 € MAIN ST - STREET ADDRESS
CITY-ST-21P LEESBURG FL 34748 : CiTY-ST-ZIP
TITLE SD ~— [ Delete -~ TImE S et em e e emmpnereee ) Ohange [ Addition
NAME GRIFFIN, TOM HAME
STREET ADDAESS [ 1300 W NORTH BLVD R STREET ADDRESS
crv-sT-zp  |LEESBURG FL 34748 CITY-ST-21P
TITLE SD 7 Delete TILE O Change [ Addition
NAME GRIZZARD, TOM NAME
STReeT ADDRESS | 1300 W NORTH BLVD STREET ADDRESS
GITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
TITLE O pelata TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P

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 directar
of the corporalion or the receiver or trustee empowerad to execute®his repes-a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghwne ith an #Gdress, with all other like empo

SIGNATURE: ‘ @ 7; e é}z,,z; AAd H2-7§7-6566

SIGNATURE AND TYPED OR PRINTED WMIGNINd OFFICER OR DIRECTOR Date Daytime Phons #

CR2E037 (9/01)




