2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004899

1. Entity Name

KLEIN ACRES HOMEOWNERS' ASSGCIATION, INC.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90050 016 ****51.25

Principat Place of Business Mailing Address

31721 SR 54 W, 31721 SR 54 W.

ZEPHYRHILLS FL 335436059

ZEPHYRHULLS FL 33543

2. Principal Place of Business 3. Mailing Address

R AU R

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number » é ~| Applied For
n-pp//éd 7 Not Applicable
Zip Country Zip Country " .' ' ) $8_75 Additional
5. Certificate of Status Desired O Fes Roquired
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name
Street Adaress (P.O. Box Number is Mot Acceptable
KLEIN, MARC { plabie)
31721 SR 54 W.
ZEPHYRHILLS FL 33543-6059 :
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
Slgnatura, typed or printad name of registersd agent and tils if applicable. {NOTE: Ragistared Agent signature requirad when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Cﬁeck Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS ", B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ change [ Addition
NAME KLEIN, MARC NAME
STREET ADDRESS | 9 PAYLESS HOMES - 31721 SR 54 W STREET ADDRESS
ON-ST1° | ZEPHYRHILLS FL 33543-6059 Y 570
TITLE D [ Delete TITLE [ Cchange  [] Addition
HANE KLEIN, SHELDON HAHE
streer ADDRESS | 15119 CONTOY PLACE STREET ADDRESS
CITY- 5T-7iP TAMPA FL 336818 CiTY-8T-2IP
TILE D O belete TITLE [ change {1 Addition
NAME L KLEIN, VIRGINIA .. _ - . NAME
STREET ADDRESS | 15119 CONTOY PLACE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TIME [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TIE ) Deete TILE Dl change [ Addition
NAME ' NAME
STREET ADDRESS " STREET ADDRESS
CIY-8T1-2IP CITY-ST-2IP
e 1 Delate TE Ol Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B like emppwered.

EQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

changed, or on an attachmgnt with an address, with a2
SIGNATURE: Sl floray

Date Daytime Phone #

CR2E037 {9/99)



