2001 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # N98000001296

1. Entity Name

CANNGN HEIGHTS OWNER'S ASSOCIATION, INC.

01 4Pr -9

Mailing Address
11635 NW 1 AVE

Principal Place of Business

11635 NW 1 AVE

SECREf py
TALLAIASSE

-
Or

FILED

AM fO: 2 5

’ S?A?E

GAINESVILLE FL 32607

E. FLORIDA

GAINESVILLE FL 32607

(TR D

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
. 59—3631 146 Not Applicable
‘ y Zi C iti
Zp Country i ountry 5. Certificate of Status Desired XX $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable
CURTIS, JOHN M SR. ) ( plable)
11635 NW 1 AVE
GAINESVILLE FL 32607 _
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to r
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
I
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DsT {7 Detete TITLE O change [ Addition
NAME CURTIS, GAIL W NAME
STREETADDRESS | 11635 NW 1 AVE STREET ADDAESS
CIY-SF-2IP GAINESVILLE FL 32607 CIvTY-S7-2IP
TIMLE DP O pelete TITLE [ Change [ Addition
HAME CURTIS, JOHN M SR. NAME 40040 S ——
STREETADDRESS | 11635 NW 1 AVE STREET ADDRESS _:64?2%/%?__ 1 G_‘;-_,_U 10
cimy-S1-21p GAINESVILLE FL 32607 erTy-ST-2P dok . . & 2 T
TMLE ov O oelete TILE Clchange [} Addtion
NAME RHODEN, THOMAS R NAME
STREET AGDRESS | 515 S. 6TH ST. STREET ADDRESS
CITY-ST-2IP MACCLENNY FL 32063 CITY-ST-ZIP ) A L
TMLE O] Delete e v }(/U (] Charge . [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2iP CITY-ST-ZIP 1 . \
TIMLE [ Delete TILE _ X {JcChange [T Addition
NAME NAME F L
STREET ADDAESS STREET ACDRESS
GITY-5T-7IP CITY-ST-2IP
TME [ Detete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SF-2IP 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), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i address, with all other like empowergd .

_ President

03/13/01  352-332-0838

changed, or on an attachment heg
~SIGNE John M. Curtis

SIGNATURE; =

A= OF SIGNING CFFICER OR DIRECTOA Data

SIGNATURE AND TYPED OR MR ¥ Caytime Phone #

LY

CR2E037 (10/00)



