2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004587

1. Entity Name

HADLEY HABITAT VILLAGE HOMEOWNERS ASSOCIATION, | .

Principal Place of Business

285 W. KING ST.
ST. AUGUSTINE FL 32095

Malling Address

225 W. KING ST.
ST. AUGUSTINE FL 32095

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90044 027 ****6].25

AR AEAU A

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEI Number Applied For
. 59-3612838 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fee¢ Required

7. Name and Address of New.Ragisterad Agent—"="="

6. Name and Address of Current Registered Agent

. - - e T iV TR
s === e S
PR —_—

ANDREWS GAH. Strest Address (P.C. Box Nurnber is Not Acceptable)
1
1750 AIA 5, STE. 6
ST. AUGUSTINE FL 32084
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent sighature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fundg Contribution, Added to Fees Pepartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O Detete TITLE [)cChange [ Addition
NAME ANDREWS, GAIL HAME
sraeeTanoRess | 1750 AIA 8., STE. 6 STREET ADDRESS
orv-s2p | ST. AUGUSTINE FL 32084 CITy-sT-2P
e DvsT O oelete TTLE [JChange [ Addition
NAME COOKE, WILLIAM NAME
staeet aooress | 149 FERROL RD. STREET ADGRESS
orv-stze | ST. AUGUSTINE FL 32095 . Gimy-ST-2P e - S
TinLe D T ’ [ Delete TITLE [T change [ Addition
NAME CECCANESE, GEORGE R NAME
streeT ADORESS | 328 MARSH POINT CIR. STREET ADDAESS
Ciy-s7-2P ST. AUGUSTINE FL 32084 CITY-§7-21P
TILE [ Delete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
TLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIF CITY-ST-2IP
TMLE 1 Dalate TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(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 Jegal effect as if made under cath: that | am an officer or director
of the corparation of the receiver or tustee empowered (o execute this repon as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

all other like empowerad.
/-24-0f 04 313 YO

changed, or on an attachment with an agdress, wi r
SIGNATURE: % ABE REDLZED 4/ /) o ke - Of 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/00)

O




