2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P98000046501 Apr 11, 2001 8:00 am
1. Enty Nme ecretary of State

i

TRUXELL HOMEOWNER'S ASSQCIATION, INC. 04-11-2001 90108 012 ***150.00
Principal Place of Business Mailing Address
135 RIO VISTA DRIVE 135 RIO VISTA DRIVE
SOPCHOPPY FL 32358 SOPCHQPPY FL 32358
Suite, Apt, #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State i ] 4. FEl Number 59-3526120 Applied For
| et e T — o R e, D= et~ T - T T e o ot Applicable |
Zip Country Zip Country 5. Certiicato of Status Dested ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUXELL, CLYDE W i -
135 RIO VISTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
SOPCHOPPY FL 32358

City FL LZip 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.

CR2EQ34 (10/00)

SIGNATURE
Signatura. typed or printed name of regisiered agent and title if applicatle, (NOTE: Ragistered Agent signalure reguired when reinstating) DATE
. This corporation is eligible 1o satisty its Intangible FILE NOW!N FEE IS $150.00 ) - .
ot e voatremant and sloass 0 do o+ After MAY 1, 2001 Fee wiu$ be $550.00 10. Election Campaign Finencing $5.00 uay B0
G réq : 1 - Trust Fund Contribution. O Added to Fees
(Seo criteria on back)\ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
RAME TRUXELL, CLYDE W Ill NAME
svrezT aporess | 135 RIQ VISTA DRIVE STREET ADDRESS
orv-s-2p | SOPCHOPPY FL 32358 CITY-41-2P
| mme O pelete TITLE Clchange  (J Addition
NAME NAME
~STREELADDRESS. | e s o e = e o o vz T SIEETADDRESS | e e e e v n ey R
CITY-ST-2iP EITY STak
YITLE O petete TITLE [] change [} Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TILE - [J Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TME [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with Ihis filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syfgflemental report is tiaer8R3 acttate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redejler orrustee gogowered to exec te h report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl ) g el
- o
i ' s ()
SIGNATURE; LSt 352
SIGNATURE ANE TYFED ORFRINTED-FAME OF SIGNING OF MCER OR DIRECTOR Daytims Phone #

Ve




