12‘001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004104

1. Entity Name

HORTONS LANDING ADDITION SUBDIVISION PROPERTY OWWEXR'S fssa)

Principal Place of Business

840 LAKE JUNE ROAD
LAKE PLACID FL 33852

Mailing Address

840 LAKE JUNE ROAD
LAKE PLACID FL 33852

2. Principal Place of Business 3.

Mailing Address

Stilte, Apt. #, etc. _—

Suite, Apt. #, efc.

L

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90068 038 ****61.25
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650908502 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $3‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Heglslered Agent
’ ’ Narie T "" .
BELUNGER, NEIL Street Address (P.0O. Box Number is Not Acceptable)
840 LAKE JUNE ROAD
LAKE PLACID FL 33852
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 Fiorida.
'A-—"-__' e S
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reingiating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE Dp {71 Detete TLE DOl change [ Addlion | S
NAME MESSANA, JOE NAME e
STREET ADDRESS | 859 LAKE JUNE ROAD STAEET ADDRESS 5
CITY-ST-2IP LAKE PLAC|D FL 33852 CITY-5T-21F a
o
TIMLE DST [ Delste TILE O Chenge [ Addtion | &
NAME BELLINGER, C E “NeEL” NAME
STREET ADORESS | 840 LAKE JUNE ROAD STREET ADDRESS
CITY-57-2IP LAKE PLACID FL 33852 CITY-ST-Z1P
TILE Dv - . 3 oelete TITLE - -~ -~ [OcChange- [ Addition {. -
NAME ROSS, WAYNE NAME
STReETADDRESS | 879 LAKE JUNE ROAD STREET ADDRESS
CITY-§7-2IP LAKE PLAC'D FL 33852 CITY-ST-2IP
TITLE [ Detete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statules. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver Q tee empowered to execute this seport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment # dres all other Ilke em red.
/0 i/ | QS &M /
SIGNATURE »LQQTQ A% ’57_ y
SIGNATURE AND TYPED OFf PRINTED NAME OF SIGRING OFFICER O DIRECTOR |V} ate Daytime Phone #




