2001 UNIFORM BUSINESS REPORT (UBR) FILED

=
-
. . [ ]
DOCUMENT # N99000004054 May 05, 2001 8:00 am !
1. Ently Namo Secretary of State
BOBCAT TRAIL HOMEOWNERS ASSOCIATION, INC. 05-05-2001 90326 001 ***272.50
Principal Piace of Business Mailing Address
2975 BOBCAT VILLIAGE CTR RD 2975 BOBCAT VILLIAGE CTR RD
STE-100 STE1100 4 0 9 5 4
NORTH PORT FL 34287 ) NORTH PORT FL 34287 - '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
59—3593925 Not Applicable
A Country Zip Country 5. Certificate of Status Desired O ?8'75 Addltional
ee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N AT T el T S L e 7 mEme e o T e o ‘Ngme,__-—,__‘-rt:—\_k PSR E P S ‘-\-_*_4__'“_/—_;,_ PRy P
PERSSON, DAVID P ESQUIRE Street Address (P.O. Box Number is Not Acceptable}
)
2033 MAIN ST STE-402
SARASTOA FL 34237
City FL | Zip Code
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. .
SIGNATURE
Slignature, typed or printeéd name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Dekete TITLE S : 'O change B Addilion | &
NAME TROUTT, JOHN EDWARD NAME Murray, William L. A 2
STREETACDRESS | P.0). BOX 1249 SwETADDRESS | 2975 Bobecat Village Ctr RdA #100 o
orv-st-2P | JONESBORO AR 72403 oTy-§7-2P North Port, F1 34286 i
THILE SD [ Deete TITLE : (J crange [T Addition |
NAME TROUTT, ROBERT W HAME ' ' :

STREET ADDRESS
CITY-ST-ZIP

STREET ADORESS | PO, BOX 1249
CIrv-sT-2IP JONESBORO AR 72403

me D T O Delete e - o T T O Change [ Addition |
NAME ARNOLD, KENT E NAME

STREET AODRESS | P.O. BOX 1249 STREET ADDRESS

CITY-ST-2IP JONESBOHO AR 72403 ClT\j—ST-ZIP

TITEE 1 Delste TILE [ Change [ Additicn
NAME NAME )

STREET ADCRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S5T-2F

L 1 Delete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental regest 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
of the corporation or the receiver or truste powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wT'uth s, with all other like empowered.
SIGNATURE: ZLATORE Y NDE My v, Sislol  Q4).yz3-pr2e

SIGNATBRE AND TYP=p OB PAINTED NAME OF SIGNING OFFICER OA DIRECTOR ) Date Daytime Phone #




