2000 UNIFORM BUSINESS REPORT (UBR) i FILED

IOCUMENT # NI FO006T00 1 May 10,2000 8:00 am

Entity Name
_ CIATIG N I NG
CUNSWEPT LAKE Homcowd Lﬂs AJSoCIA Secretary of State
T ) . A i 05-10-2000 90140 013 ****g] 25
noipal Mace of Dusingss Mailing Address — //
1455 Ne vos Tt Lyyy NE Loglﬁc“ £l
AN L - BO0S0D1;
33186 JJigo S 015
Principal Place of Business PR . 3. Mailing Address" ‘ ‘
Suite, Apt. #, elc. | Suite, /—I\pt. #, etc. - DO NOT WRIlTE IN THIS SPACE
City & State - City & State . | 4 Fm Number Applied For
h - : . o C, '{ ﬂ 2? l 0 7 : Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i‘;glﬁg;jmo"a’
6. Name .and Ada;ass olf éurrer.tt Registered Agent ‘ 7. Name and Addréss of New Registered Agent

Name

SCHWANTL MO BERT D,

" Street Address (P.O. Box Number i Not Acceptable) -

55y 4. pcoutm RieNUWRY : ‘ 5
Surte 430 | i -
Goca aans FL I3V ‘ City _ - FL | #°Coce

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

ASIgnature‘ yped or printed ﬂar’ne lﬂf regi;!ered agent anc-i tllg .nf applicable ‘ (NOTE: Registered Agent signature required when reinslating) ) ) _DATE_
9. Electién Campaign Financing - $5.00 May B'el.
Trust Fund C'ontn'bution‘ O Agdded o Fees
" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
m HLANDA, L lL.\.’;-RK) (] Delete :«:»:EE . D KACATONIL M AL (G change [ Additian
s | LA9E WS 108 e . sreeroness | PHSY NE LoG TEA
sT-2p N M'AM'QERC“.FL ]’“30 . ' ; CITY-ST-21P N VfY_\lA.MI ﬂEﬂOu (L/ 33‘20
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ag = L9 STREET ADDRESS { T
sze | N oA BSALN £ J.igo - ) orvsrze N tIAmy JEAu o 36186
%‘LU\.‘-F\Y VA" R " O Delete L:;EE P P:.I'LE]. Mo s "[O Change ] Addition
s | LPO3E NE LNCT ' _} sTEeT ADDRESS, 2182y NS AN OT
o1mp N rry A BEA(.N F 33]35 CITY-S7-2IP N er\\ BEAGH 33018 - - — -
.P cNse L RNE  peTer [ pelate TITLE [C] Change [ Addition
HAME .
— S A Ly g N srreer adoress
ST-ZP N M I_ami mt‘*f‘(‘” FL 33180 CITY-$T-2P
b . : O Delete TITLE - [ change  [] Addition
Kn,wT(,HlK ELAINE NAME
) Y gy NE LG Tel STREET ADORESS
§T-2P U moaary e ALH  FL 33335 ) CITY-ST-2IP
) _ —
okacsnT kansn : [ Deete ::::«EE Ol change [ Addition
L1 NE Ly LT : STREET ADDRESS | .
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- | hereby certify that the |nformatlon supphed with this filing does not qualify for the exemption stated in Sectlon 119. 0?(3)(\) 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 legal effect as it made under oath; that | am an cfficer 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 other like empowered:

T MATURE: édMM‘pka ELA WY Knunrutly Vi o Jof fjr-aJyJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

CR2E037 (9/99)



