2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9900000101 1 *

1. Entity Name
CROSS TIE RANCH AT BLACK BEAR RESERVE HOMEOWNERS FILED
00 APR 13 AMI1: 25

SECRETARY OF STATE
AL L AHASSEE, FLORIDA

DO NOT WRITE IN THIS SPAC

Mailing Address

505 WEKIVA SPRINGS RD.. STE. 800
LONGWOOD FL 327736050

Principal Place of Business

505 WEKIVA SPRINGS RD., STE. 800
LONGWOOD FL 32779

2, Pringipal Place of Business 3. Malling Addrass

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

0015631

City & State City & State 4. FEI Number Applied For
A PPUBI) Foﬂ- Net Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent =~
Name

Street Address (P.O. Box Number is Not Acceptable)

JURGENS, J.A. ESQ.

505 WEKIVA SPRINGS RD., STE. 800
LONGWOOD FL 32779

City Zip Code

FL

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

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired whan reinstating] DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
o DP O Delete i Divechr O Chengs  N&/Adoftion
NAME JURGENS, JA. NAME S(O"' + Pries

STREET ADDRESS | 505 WEKIVA SPRINGS RD., STE. 800 / STREET ADDRESS | S Piaderyan s ’f; He g

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP é q

TIME DV N Delete e Ol Crange [ Addtion
NAME SHIELDS, NICK R NAME

STREET ADDRESS | 505 WEKIVA SPRINGS RD., STE. 800 STREET ADDRESS

ar-st2e | ONGWOOD FL 32779 CITY-ST-2IP

TITLE DST. 1 Delete TILE 50000 — _...,._i_;_{ ge _._qj'imti”"
e MACON, JAMES e - -Dli'f%?ﬁtll——ﬂjﬂ'ﬁé%m? ~
STREET ADDRESS | 5006 WEKIVA SPRINGS RD., STE. 800 STREET ADDRESS I T T
oTv-sT2P | LONGWOOD FL 32779 CITY-5T-2P . "

TILE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-21P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

LiTY-§7-2P CITY-5T-2F

Lyt [ Detete TNLE [Jchange [ Addition
NAME NAME .

STAEET ADDRESS STREET ADDRESS '

CITY-ST-21P CITY-ST-7P L SP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same lagal 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 ress, with all other like g

ed,
SIGNATURE: ___ SIANKTUREDRRQIIFGENS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

M7 )17 2290

v Dayume Phone #

f-////?/u

Dats

CR2E037 (9/99)




