2000 UNIFORM BUSINESS REPORT (UBR)

ST

FILED

DOCUMENT # N99000006270

1. Entity Name

THE HOMEOWNERS' LEAGUE AT PONTE VEDRA BY

-

ol
"y

-SEA

Jun 29, 2000 8:00 am
Secretary of State

05-17-2000 90909 032 ****5] 25

R

Principal Place of Business

FONTE VEDRA BEACH FL 32082

WMallirg ADCIRSs. _sey
o SAWGRASS VILLAGE STE 104 P.OBOX 2478
PONTE VEDRA BEAGH FL 32004-2474

2. Principal Place of Business - -~ . .. -,- ;. |'3. Mailing Address
Suite, Apl. ¥, etc, " Suite, Apt, ¥, etc. 00O NOT WRITE IN THIS SPACE
City & State - T City & State ‘SE%N% Applled For
- 0 7 6 / 7 Not Applicable
2ip Country Zip Country - _ $8.758 Addnionat
5. Certificate of Status Desited d Fes Raquired
8. Name angd Address of Current Reg!stered Agam 7. Name pnd Addreas of New Registerad Agent
Name
MASUN, KENNETH B Streat Addrass (P.O. Box Mumber \s Not Acceniable)
4" SAWGRASS VILLAGE-STE-130A —-=-~ B e s N
PONTE VEDRA BEACH FL 32082
. City i FL Zip Code
8. The above named entity submits this slatement fo! the purposs of changing its registered effice or registerad agent, or both, in the siale of Florida,
|
SIGNATURE i
Signature, typed or pritst rama of regisianed sgan( Bnd title f Bpglicabie [NOTE: Rugiaianed Apani signature requirsd when reinsiating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 10 Foes Department of State
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO QFFICERS AN DIRECTORS IN 10 o
e ]P £EStD E"‘Imsa,;/ = L3, petete e ’ Oicrange (] Acdition §
HAME ot { Ry f T AANE .D HIME g
seeraoonss | 40 & S EA SPRAY | STREET ADDRESS g
avsrw | PodTE VEDRA FL B 1of: omY-si-2 '§
mE vicE PRES)P EAT Dwfyg e Olchange [ Addition | S
NANE Roy ScAcchA NAME
STREET ADORESS | 3 3’\1 SEA WiNPS LA £ P STREET ADDAESS
ov-stze | PopiE VEDRA FL 330 8 g ovY-s1- 2 .. .
e T SECRETARY THrLE O crange L1 Aadiion
WA HLENNETH B MASo~ / Kabie
ShETves (1, SEA wimes (A £ STREET ADORESS
'}m:m:ﬁ_-— _ Poﬂprsﬁy‘sbhmﬁ;pf;bs-inﬂ?z‘ S e B YRR g e e A R et e e e e el
e CTREMASURER_ O peters e Dl crange [ Addition
NaME ChRob . M A £ HAME A
ST A0RESS | p . SEA WD S AA STREET ADDRESS
orvesioe | Po PR VEDL A L 320F > CTy-st-2P :
TRE O oaeta TE ' [ change [ Acoition -
NAME NAME
STREET ADORESS STREET AIDRESS '
CiTY-ST-7IP CITY-ST-21P N
e T Celete TITLE - O Change  {J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P Cry-51-2p
12, | hergby certity that the information supplied with this tiling does not qualify fof the axemption stated in Section 119.07&3}(1)‘ Florida Staites. | further certify that the Information
indicated on this repart or supplamental report s true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or diractor
of the corporation or the receiyhr or trustas empowered o execute this report as requirad by Chapter 617, Florida Statutas; and that my name aopears i Block 10 or Block 11t
changed, or on an attachmgAt with an addresg,,with 4] other like empawared. -
SIGNATURE:, fo N oo QN ERNEra B Mo )P0 Fo4273 §720
. . - ¥ T SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR . Dats - Dyt Phone #




