R |
NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) - o R
DOCUMENT # NG900000 /& 42 FLED
1. Entity Name
Foir Lield Water Wovke Home Owners 07 HAY -7 Pl 2: 25
fssociation , T, SECFETHRY OF STATE
| TALLAHASSER. FLORIDA
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Malling Address
Hwy 3lb ond Hwy 282 | PO Box 733
Suitd, Apt. #, elc, ! e Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & St g 4. FEI Number Apolied For
ar ‘ﬁfe AL Fory 72; c/c[ < 5@ —357 /%L / Not Appiicable
g‘i& 3 ('f Cauntry 3256 3 ({ Country 5. Certificate D'. Status Desired [} Eg'g?q l';‘;’e‘gﬁ"“a'

| «DO_NOT WRITE.. . __

7. Name and Address of Current Registerad Agent

" Loretde Thigpir

JIN THIS SPACE

.| -Street Address.(P.Q..Box Number. is NBfAcc_egta_p!g)_ e er

7845 W. Hwy 329

o Fatrfleld

FL | 25¢3¢

horette Thc‘p..p;r\

8. 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.

H?rk\ da 2ooz

b -
SIGNATURE
Signaturd, typed or printed name of registeradi *nl and title if applicabla.

{NQTE: Registered Agent signature required when rainstating}

DATE'

FEE IS $61.25
Initial or Amended UBR

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable {o

$5.00 May e
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS

CR2EQ37B (12/01)

Tme D , (TMLE ' o '
we | Lorette Thigp s e - ADO00SSS5EAE4——0
sreeTacoress | 7B U S5 . Hwy 329 STREET ADDAESS ) 05/ 20/02-~01006--D07
or-St2e | Facrfeld FL %24 3¢ cimv-sy-2p shian ], 70 sdeg], 25
THLE D e '

NAME ITnez G YN NAME *

STREET ADDRESS | FI<g 17 4 W H.(,U. X 3l STREET ABDRESS

ovs2e | =ar Seld FC ‘2243 oy-5T-2P

TIE > - e e~ THLE - S c-

NAME Lo ??B Z‘Sw n 314 NAME _

STREET ADDRESS | 7.6 5 ¥ . ‘74(/-/__; Fd6 N smeraoomess | IS uge T P
oNStP | Ea il e id L 3263 I HSET De NOT WRfTE

TmE IRLE - . '

KAME Eolan d Brewn NAME 'N TH'S SPAC E

smrraooress | 7 5T L) '/—/DU)/ 3/ A "§TREET ADDRESS . :

ov-st2k 1 Eavy Lleld L£L 7 3263¢ cny-5t-ze ' '

THE D N mE - b

NAME Dann armes NAME

STREETADDRESS | /5O Bz Ve Hw v 3 lﬂ . STREET ADDRESS

av-si-® | Farrfield £ 3263¢ CTY-ST-2P -

Tme e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplermental report is true an

attachment with an address, with all other like empowered.

SIGNATURE: _&M&@mﬁ Thic w1

doas not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
i ) accurale and that my signature shall have the same legat effact 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 reguired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or on an

Am}l VU De0?  E_CO -t Bac




