2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006326 -~ Feb 09,2000 8:00 am
1. ey Name Secretary of State

THE POND HOMEOWNERS ASSOCIATION, INC. 02002000 90256 001 ***361 25
Principal Place of Business : Mailing Address
2575 GOUNTY RD. 220. SUITE 107 2575 COUNTY RD. 220, SUITE 107 e
MIDDLEBURG FL 32068 MIDDLEBURG FL 3X)68-6542 Lo
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59-3544704 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENAHD' JAMES R Street Address (P.O. Box Number is Not Acceptable)
2575 COUNTY RD. 220, SUITE 107
MIDDLEBURG FL 32068
City FL Zip Cede

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgrature, typed or printed name of registered agent and btle if applicable. {NOTE' Registerad Agent signature requined when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Poll [ Deiete TITLE [ change  [] Addition
NAME MENARD, JAMES R NAME
street aooress | 257% COUNTY RD. 220, SUTE 107 STREET ADDRESS
erv-st-ze | MIDDLEBURG FL 32068 CITY-§T-2P
TITLE D [ Deleta TILE [JChangg ([ Addition
NAME ARMSTRONG, BETTY G NAME
streeT aooress | 2575 COUNTY RD. 220, SUTE 107 STREET ADDRESS
pv-st-z2p {MIDDLEBURG FL 32088 CITY-5T-2P
TILE D O Delete - TITLE O cChange [ Addition
NAME COLLEDGE, SHEPHERD NAME
streeT aocress | 2575 COUNTY RD. 220, SUITE 107 STREET ADDRESS
orv-st-z¢ | MIDDLEBURG FL 32068 ) CY-ST-2IP 3
TITLE [ pelete TITLE TR Change - [] Addition ™
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the infermation
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 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
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: \ZACHATURGFies¥esar>D : a2/ 9oy ooy

7 EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phore #

VAR asr

CR2E037 (9/99)



