2002 UNIFORM BUSINESS. REPORT (UBR) FILED

DOCUMENT # N98000002933 Feb 04,2002 8:00 am
4= Enity Nare Secretary of State
[
THE HORSESHOE CANAL HOMEOWNERS' ASSOCIATION, INC 004200 S0 003 70,00
Principal Place of Busingss Mailing Address
2201 WINDJAMMER DR. 2103 WINDJAMMER DR.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
e s LG MDA AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHI%E IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3505459 Not Applicakle
2P Country P Country 5. Centificate of Status Desired gg.;?qﬁs:{ijtional
G-‘.H:ame and A;idress of Current Registered Agen; i " 7. Name and Address of New Registerad Agent
Name
M"_ES, HOBERT B Street Address (P.Q. Box Nurnbar is Not Acceptakle)
2103 WINDJAMMER DR.
LYNN HAVEN FL 32444
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 registered agent and Live if applicabla. {NOTE: Registered Agent signatura requited when reinstating} DATE
| Check Payab
. ; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TIMLE [ change [ Addition
NAME JUNGEMAN, QUINTIN NAME
streer aooress 2105 CORAL AVE STREET ADDRESS
ory-st-zP  |LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE D [ Delete TLE . [ change [ Addition
NAME GARDNER, CHARLES NAME
stReer aocress (2201 WINDJAMMER DR. STREET ADDRESS
city-s7-7P - (LYNN-HAVEN FL-32444 — e w aemc . = [=CY-ST-ZIP I S U
TILE D O pelete TITLE [ Change  [] Addition
NAME MILES, ROBERT NAME
sTreeT aporess (2103 WINDJAMMER DR. STREET ADDRESS
civ-s-7k |LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE : . O pelete TITLE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP o ‘ CITY-ST-2P
TITLE < ’ O Dslets TLE [ change [ Addition
HAME } NAME
STREET ADDRESS ., STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ palete TITLE [Jchange [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP

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 corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: MW‘C’ CECRBLRT B, MxLes ,//7/41. Lsv-285-0 261

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Wate Daytime Phone #

CR2E037 (9/01)

[Ty werap——

e ——



