2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007084 Feb 01, 2000 8:00 am
R Lt Secretary of State
]
HERNDON'S OVERLOOK HOMEQWNERS ASSOCIATION, INC. 12000 GOAs (33 *re] 25
Principal Place of Business Mailing Address
$12 MARTIN LUTHER KING BLYD. EAST 812 MARTIN LUTHER KING BLYD. EAST
SEFFNER FL 33584 SEFFNER FL 33584 tuulideho
P RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number | [Applied For
NOT APPLICABLE | [norz.c
ap Country ' Zp Country 5. Certificate of Status Desired 0 Eg'gilﬁicgﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|. Name 7
l:!ERNDON JOSEPH LOUIE _ N Street Address (P.O. Box Number is Not Accéptable)
812 MARTIN LUTHER KING BLVD. &R ST
SEFFNER FL 33584 —
City FL Zip Code

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

SIGNATURE 7
Slgnature, typed or printed name of registared agent and titla if applficable. (NGTE: Ragistered Agent signature required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
.FEE IS $61.25 Trust Fund Contribution. [0 Added to Fees Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - D Delete TITLE D Changz D N
HANE HERNDON, JOSEPH LOUIE HAME

STREET ADDRESS

sTREET a00RESS | 812 MARTIN LUTHER KING BLVD. EAST

omy-sT-2P~_| SEFFNER FL 33584 CITY-57-ZIP
TITLE D™ O Defete TMLE Ochenge (7"
HAME HERDON, MATTIE M HAME

STREET ADDRESS

STREET ADDRESS | §12 MARTIN LUTHER KING BLVD. EAST

CITY-8T-ZIP SEFFNER FL 33584 . CITY-8T-2IP ,
TILE D D oekte TE L [ Change [T Addition
NAME ~ | HERNDON, CHAD™ Tt - NaME ST T T

STREET ADDRESS

sTReeT ADDRESS- | 2215 HERTIAGE CREST DR.

CITY-ST-7P VALRICO FL 33594 CITY-ST- 2P

TITLE . [ pelete TITLE O change [
NAME NAME

STREET ADDRESS | STREET ADDRESS

Cy-sT-zP < CITY-5T-2IP

TITLE . 3 Delete TITLE ) Change [ Additior
NAME NAME

STREET ADDRESS | - . STREET ADDRESS

CITY-S5T-21P CITY-§T-ZIP

TITLE ' . - . o O eletz TLE [ Change [ Adidition
NAME - c - . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiverfr trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atachment wifh an address, with ali other like empowered.

SIGNATURE: ST IRAAED)

iy : =2 ] oo (83 )k
ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR ! Bas’ — [ ™ Daytime Phane #



