2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004104 Mar 05, 2002 8:00 am

1. Entity Name

HORTONS LANDING ADDITION SUBDIVISION PROPERTY OW Secretary of State
NERS ASSOCIATION, INC. 03-05-2002 90144 013 ****§1 .25
Principal Place of Business Mailing Address
840 LAKE JUNE ROAD B840 LAKE JUNE ROAD
LAKE PLACID FL 33852 LAKE PLACID FL 33852
e i R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650908502 Not Applicable
Zip Counlry Zip Country 0O $B.75 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name - T e It
BELUNGER NE". . Street Address (P.Q. 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 :h;;% of changing its registered office or registered agent, or both, in the state of Fiorida.

, ﬂq& A r /I

SIGNATURE. S
Slgnmmd or prinied namea bf registerad aﬁt and 1itle if s}piicama (NOTE:“Bgis:ered Ageni signature required when rainstating) ’ DATE
9. Election Campaign Financing $5 00 May B Make Check Payable to
FILE NOW: FEE IS $61. - . ay be
0 S $61.25 Trust Fund Contribution. O Added to Fees Depanment of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP 0 Delete TILE O change [ Addition
NAME MESSANA, JOE NAME :
stater anoress | 8659 LAKE JUNE ROAD STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-S§T-2IP
TITLE DST O Delzte TME [ Change [ Addition
NAME BELLINGER, C E HAME

‘| sTreeT ADDRESS | 840 LAKE JUNE ROAD STREET ADDAESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP *
TLE v - - - - - O peteee STRE - - . o e c e e mime e sC1Change . [ Addition-|..
NAME ROSS, WAYNE HAME

- sTReet A0DRESS | 879 LAKE JUNE ROAD STREET ADDRESS

CiTY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TMLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T ‘ [ Detote TITLE CJchange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12, | hereby certify that the infarmation 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 repart or supplemental report is true and accurate and that my signalure 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 re pagt as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 1C or Zock 11if

changed, or on an attachme de?es ith all otherlib}empo gred . 3
SIGNATURE: é R ATYEARIEE Z/18/ 92  #5Fiyd

TURE NG TYPED OR PRINBED NAME OF SIGNING OFKIJER OR DIRECTOR "Date Daytime Phone &

" CR2E037 (9/01)



