2000.UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # N99000004290

1. Entity Name

APACHE TRACE AND SEMINOLE SAND HOMEOWNERS ASSOCI

Principal Place of Business

3002 CHARLIE TAYLOR RD
PLANT CITY FL 33565

Mailing Address

X002 CHARLIE TAYLOR RD
PLANT CITY FL 33565

2. Principal Place of Business 3. Mailing Address

MO

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

DO NOT WRITE IN THIS SPACE

QU-19-Hp  S00bT 033

AT

8pLzs

City & State . ~  City & State "4, FEI Number Applied For
(9.3@5 7359 Not Applicable
Zi Count Zi Count Il i
P ountry P ks 5. Certificate of Status Desireg 4 $8.75 Additional
. Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

FUTCH, ALVIN C
3002 CHARLIE TAYLOR RD
PLANT CITY FL 33565

Street Address (P.O. Box Number is Nat Acceplable)

Ciy

FL

Zip Code

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

SIGNATURE

Slgnatura, typed or printad name of registered agent and title it applicable

[NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Auded to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD O Delete e Ol Change [ Addition
NAME FUTCH, ALVIN C NAME
STREET ADDRESS | 3002 CHARLIE TAYLOR RD STRAEET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-2P
TMLE VSD [ Daleta TME [ Change [ Adcition
NAME SPIRNOCK, RAYMOND A HAME 7
STREET ADDRESS ™| 3002 CHARLIE TAYLORRD™ ™ -~ -~ — -~ ~ — |- STREET ADDRESS e - e e
CITY-ST-21P PLANT CITY FL 33565 CITY-ST-21P
L D [ Deiete Tne [l crange [ Addition
NAME FUTCH, MARY JO NAME
STREET ADDRESS | 3002 CHARLIE TAYLOR RD STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33565 CHTY-5T-2P
TmLE D 3 Delete mLE [ Change ] Aadition
NAME SPIRNOCK, SHIRLEY NAME
STREETADDRESS | 140 S WIGGINS RD STREET ADDRESS
| CITY-ST-7P PLANT CITY FL 33566 CITY-ST-2IP
©OTILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-T-2P % w
e 1 Delete TinLe ! [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2R

12. | hereby certify 1Hat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporaticn or the receiver or trustee empowerad 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 an address, with all o}her like empowered.
Sl its A - , - -
SIGNATURE: _(Z&:RL2G ﬂ-ﬂﬁﬁw@ﬂﬁv, n e,

el JU3 SRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fulc.l,

Date

Daytime Phane #

e

CR2E037 (5/00)



