2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name Feb 25, 2000 8:00 am
MABEL'S WEST BRANCH SUBDIVISION ASSOCIATION, INC Secretary of State
_ 02-25-2000 90010 016 ****61 .25
) Principal Place of Business : Mailing Address
241 ASHLEY LAKE DRIVE 211 ASHLEY LAKE DRIVE
MELROSE FL 32666 MELROSE FL 326664332
‘ LUUnJdlau
[ FcpaTrace oA 5 e Asae: O ARG NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
NOT APPUCABLE Not Applicable
7i N ‘,' e
P Country 2P Country 5. Certificate of Status Desired | $8.75 Additional
. Fes Required
§. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
Name /
Street Address (P.O. Box Number is gt Acceptable
MUTCH, SAMUEL A ( ot Acceptebie)
2790 N.W. 43RD STREET
SUITE 100 = o
ade
GAINESVILLE FL 32653 h FL |°°
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of ragisterad agant and title if applicable. (NOTE: Registered Agent signaturs required whan rainstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Yy
FEE IS $61.25 Trust Fund Contribution, D Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PSD 7 Delete TITLE [ Change [ Addition
NAME BOND, JAMES NAME
STREET ADDRESS | 211 ASHLEY LAKE DRIVE STREET ADDRESS
CITY-ST-2IP ] MELROSE FL 32666 CiTy-S§7-2IP
TTLE ViD O3 Delete e (] Change [ Addition
NAVE BOND, MARY NAME '
STREET ADDRESS | 244 ASHLEY LAKE DRIVE ) STREET ADDRESS
onv-st-2¢ ~ | MELROSE FL 32666 CITY-ST-ZP
TILE viD [ Delste TILE O change [ Addition
NAME MUCH, SAMUEL A NAME
STREET ADCRESS | 2700 N.W. 43RD ST., SUITE 100 STREET ADDRESS
om-s12> | GAINESVILLE FL 32653 or-57-27
T . [T Dekete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pekete TITLE [ Change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY- ST-ZIP CITY-$1-2IP
12:7) 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 certity that the information
-:indicated on this report or supplemental report is true and accurate and that my signaturé 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
»-tchanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2 Ahgfoo 352475 -3472 F
i Bate Daytime Phone #

CR2E037 (9/99)



