2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000015945 . Apr 30, 2001 8:00 am
1. Entity Name ' | y f S
HOME OWNERS MANAGEMENT ETCETERA, INC ecreta 0 tate
P 04-30-2001 90077 028 ***150.00
Principal Place of Business Mailing Address
301 DOW COURT P O BOX 24
GREEN COVE SPRINGS Fl. 32043 DRS INLET FL 32030
us
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WHRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3380717 Applicd For
Not Applicable
Zi Countr z Countr it
° y P Ly 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH, LINDA F
' Street Address (P.O. Box Number is Not Acceptable)
301 DOW COURT
GREEN COVE SPRINGS FL 32043
City L i Zip Cade
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurg, typed or or nled name of regisiered agent and title if apolicable. (NOTE: Rog storzd Agent signature required when rinstating) CATE
9. This corparation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 ) -
10. Elect] Ce F: Fir
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will ba $550.00 setion Lampaign Francing $5.00 may Be
o ! . ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O ffake Checlk Payable io Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD [ pelete Lz ClChange  [J Adsticn
NAME BURKETT, MARY K NAME
STREET ADDRESS | 7772 MACTAVISH WAY § STRZET ADDRESS
G829 JACKSONVILLE FL 32244 pivy-ST-2
ITLE VD 0O Delete TILE [dChange  [3 Add*ion
e PARRISH, LINDA F NAE
STREET ADDRESS 0 DOW CDURT STREET ADDRESS
GITy-ST-4p GREEN COVE SPRINGS FL 32043 ery-ST-2P
TILE O palete T [JCharge [ Adcitian
HAME N&ME
SIREET ADDRESS STREET ALORESS
CiTY-8T-2IP CITY-ST-2IP
TLE O Delete TILE [J Change [ Additen
MAME HAME
STREET ADDRESS STREET ADDHESS
CATY-ST-2IP CITY-81- 2P
TITLE 1 Delete TITLE O Change [ Additiar
MAME NAME
STREET ADORESS STREET ADDRESS
LITY-8T-2IP SIY-ST1-20p
LE O Delete TrLE O Change [ Adesion
NAME NAWE
STREET ADDRESS STREET £ODRESS
CTY- ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this fiting doss not quaiity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or irecior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.
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7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Uate

Tl

vaa s 400

CR2ED34 (10/00)



