2000:UNIFORM BUSINESS REPORT (UBR)

_:.'f- a.] ® ‘f“g
DOCUMENT # qu Qp o FILED
- Eniynars 00000U0S | Apr 14, 2000 8:00 am
Bobcat Trail Homeowners Assoc1aj_:10n - ‘ ecretary ()f State
_ 7 . . ‘ . 04-14-2000 90037 001 ***122.50
Principal Place of Business ' Mailing Address - - b )
1904k y
2. Principai Flace of Business 3. Mailing Address
175 Bobcat Village Ctr R game as #2 : :
Sunée Aptt# etcl 0 0 Suite: Apl #, etc. DO NOT WRITE IN THIS SPACE
ulte
City & State . LCity & State 4, FEI Numb Applied For
i\onrth Port, - FL : ” 59- 3593925 Not Applicable
Zip Country Zip Country $8.75 Additional
3 l} 2 87 - = - UqA_L_\ S e Tt e | B e A, AT~ ﬂiﬁtjf Stjat?s_lilesxred - .D .. Fee Required.. - . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. David P. Persson o Name ‘
2033 Main St., Suite [‘ 02 Strest Address (PO Box Number is Not Acceptable)
Sarascta, FL 34237
City =~ ’ FL Zip Code

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

v

SIGNATURE :

Signatura, typed or primed name of registerad agent and hifs f applicable. [NOTE: Registerad Agent signature Tequired when reinstating) ' DATE
9. Election Campaign Financing 155_'00 May Be
Trust Fund Contribution. (i Added to Fees
T OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE: i R o O Delete e - Director/Prasident Clchenge [ Addition
NAME . ’ NAME John edwerd Troutt
STREET ADDRESS ' ‘ : sReeTancRess ([ P, O. Box. 1249
CITY-8T-2IP . < ) CITY-ST-2IP Jonesboro. AR T 72403
TE - ' ) . (X celete TILE © Director/Secretary O change ] Addition
NaME o ' NAME ‘Robert W. Troutt
STREET ADDRESS, | _ . = +-. - . —_ ~f smeeraooress | p -~ cBox- FI49 - T <= - % - -
GITY-ST-7P . CITY-$T- 2P Taneshara . AR 72403
" me O velete e | Director [] Change [ Acdition
| ::F:ET ADDRESS ' ::FTE; ADDRESS Kent E. Arnold
‘ P. 0. Box 4093
CITY-ST-ZIP CITY-S1-2IP Jone SbOrO AB. / 2 4 0 3
TITLE - _ [ pelete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CHTY-ST- 2P o . ciTY-ST-2IP
TITLE T L0 [ Dekete TITLE - [ change  [J Addition
NAME L e ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . [ pelets TITLE : [0 Change [ Addition
NAME NAME
STREET ADDRESS . ). smeeTaporess |
CIFY-ST-2iP e oIm-s1-2 :

12. 1 hereby certify that the information: supphed with this filin, é; does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report § ‘true and accurate and that my signature shall have the same iegal eff&ct as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusisel embowered 10 € execute th|s report as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE:

d-35- 2000

SIGNAJUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

- CR2EQ37 (9/99)



