2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001401

1. Entity Name

OU|NTETTE COMMUNITY PARK ASSOCIATION, INC.

A0t

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90133 036 ****6].25

Principal Place of Business

2945 HWY 95-A NORTH
CANTONMENT FL 32533

Mailing Address

2945 HWY 95-A NORTH
CANTONMENT FL 32533-T1%1

2. Principal Place of Business

3. Malling Address

[

M

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3—{730 {‘3 Not Applicable
Zip Country Zip Country " , $8. 75 'Additional
X 5. Certificate of Statué Desired O Fee Requirod
6. Name and Address ot Cutrent Registered Agent 7. Name and Address of New Registered Agent
L Name
- e e e .
Street Address (P.O. Box Number is Not Acceptatile
DUKES, BARBARA (FO. Box Numberi piable)
1957 STACEY RD.
CANTONMENT FL 32533
’ City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE ! .
' Signature, typed é‘r printed nams of registared agent and ttle if applicable. {NOTE: Registared Agent signature requirad when reinstating} OATE
FILE‘NO!)U': 9. Election Campaign Financing $5.00 may Be - Make Check Payable to

FEE IS $61.25 . __

== T

Trust Fung Contribution.

Added to Fees Department of State

10. v e OFFICERS AND DIRECTQRS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 B
TITLE cD . 1 Detete TLE - - OJ crange  [J Adgition | -
RAME TRAVIS, BENNY NAME -
STREET ADDRESS | 2046 HWY 95-A NORTH - STREET ADDRESS -
arv-st-ikt | CANTONMENT FL 32533 CITY-ST-2IP
L VCSD 3 Ceete TLE Ol Change 3 Additian |+
NAME DUKES, BARBARA NAME _
STREET ADDRESS | 1957 STACEY RD. STREET ADDRESS
crv-st-zP | CANTONMENT FL 32533 LITY-ST-2IP .
TmE DT ] Detete TME , [Jchange [ Addition
NAME SANDERS, DAVID NAME ‘ LT '
STREET ADCRESS | 2945 HWY 85-A-NORTH- v e cmemee—— . [ STREET ADDAESS |- Tl - e e - _
o572 | CANTONMENT FL 32533 CITY-5T-2F
TIE b e o+ a, [ Delete TITLE [Jchange [ Addition
NAME BROWN, KARRY(CHAPLIN) ~ - NAME
street aooress | 2456A QUINTETTE LANE STREET ADDRESS
omv-sT-zP | CANTONMENT FL 32533 CITY-§T-2IP
TLE FSD 3 osfeta. e [Jchange 7 Audition
NAME SPENCER, CAMILLA NAME
STREET ADDRESS | 376 WELCOME CIRCLE STREET ADDRESS
orv-st-2e | CANTONMENT FL 32533 ) CITY-ST-ZP
TiTLE : - ] Delete TIMLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2P CITY-5T-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 if made under oath: that | am an officer or director
e empowered 10 execute this reporr a; required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusfs
changed, or on an attachment with ap/giress, WIth all other like empowere

SIGNATURE:

-/ M =-2000

Dala Davtima Phone #



