2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004636 FILED
1. Entity Name A r 13, 2000 8:00 am
ABBEY GLEN HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-13-2000 90089 026 ****g] .25
Principal Place of Business Mailing Address
1011 NW. 75TH ST. 1011 NW, 75TH ST,
GAINESVILLE FL 32607 GAINESVILLE FL 32807-3508
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Nymgber ; Applied For
S?’ 35 i 70 7 Not Applicable
Zip Cauntry Zlp Country " < $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PLA, JOHN M Street Address (P.O. Box Number is Not Acceptable)
101-1 NW. 75TH ST.
GAINESVILLE FL 32607 _ ‘
City FL Zip Code
8. The above submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slnnatur&wed}j printad name of registerad agent and e if applicabls. (NQOTE: Registered Agent sigrature requirac when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Cantribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
THE PVST 1 petete TmE [ change [ Additian
NAME PLA, JOHN M NAME
STREET ADDRESS | 101-1 N.W. 75TH ST. STREET ACDRESS
CITY-ST-ZIP GAINESVILLE FL 32607 CITY-ST-2IP
TILE D 7 Delete TME [Jchange [ Addition
NAME PLA, JOHN M NAME
STREET ADDRESS | 104-1-N.W. 75TH ST. STREET ACDRESS
oIY-ST-ZiP GAINESVILLE FL 32807 . CITY-ST-ZIP
TTLE D 1 Delete TITLE [ change [ Additien
NAME HOWARD, AMY NAME
STREET ADDRESS | 101-1 N.W. 75TH ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 . CITY-ST-ZIP
TITLE D ynelele TITLE [ change [ Addition
NAME JOHNSON, CARL L NAME
STREET ADORESS | 4421 N.W. 39TH AVE., BLDG. 1, STE. 2 STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32606 CITY-ST-21P
e O Delete TITLE Yice PlesaenT [J Change Addition
NAME NAME merRitLL L. pLL GH W
SIREET ADURESS smeeTanoress | p02) NS ISR St H
OITY-ST-21P ovste | L AESYS CLES, L. AROT
me O pelete TITLE - i [Jchange  [C] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby _certify that the informatoi sUppted 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 sdppiemental repor{T™rue and accurate and that my signature shall have the same legal effect as if made under oath; that t arn an officer or director
of the corporation or the reCeiver or trustee € g¢l to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachmgnt with an addregs, itk | otherdikg empowered.

SIGNATURE: a1l Y REWUIRED doa0 353338

SMING OFFICER QR MAECTOR Date Daytime Phone #

CR2E037 (9/99)



