2002 UNIFORM BUSINESS REPORT (UBR)

kA ]

FILED

May 09, 2002 8:00 am?

1. Entity Name Secretal y Of State 2
HOMESTEAD COMMUNITIES INC. 05-09-2002 90022 004 ***150.00
Principal Place of Business Mailing Address
P.0O. BOX 220 PO. BOX 220
FLAGLER BEACH FL 32135 FLAGLER BEACH FL 32138
2. Frincipal Place of Business 3. Mailing Address ”"”"l HI m'l ||[|| |||” |||H ““I Illll mll‘ ”“l‘ ml”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-33671 74 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O 3875 Additionai
Fee Required
ST T = Name and ‘Addréess of Carrent Reglsteréd Agent” = = —=7.Nameé and Address of Néw Registered Agént — "__'
Name
R, ARTHUR M
BARR, UR Street Address (P.0. Box Number is Not Acceptable)
2628 S. CENTRAL AVE.
FLAGLER BEACH FL 32136
‘ 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
Signature, typed or printed name of registered agent and title if applicable. {NGTE: Registared Agent signatura reguirad when rainstating) DATE
i ion is eligi isfy i i LE NOWI!! IS $150.00 , - i
9, _'Il:hfssﬁprporam.)n is ehglb\cei tcl> sr—.:th;fy;lS Intangible At F|M 10\;’002 l;ﬁE Sm$b652550 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and glects to do so. er Way 1, ee w - Trust Fund Contritution, Added o Faes
{Sée crileria on back) O Make Check Payable 10 Department of State
M., OFFICERS AND DIRECTCRS | 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delets TITLE O Change [ Addition | &
NAME BARR, ARTHUR M NAME [
streer anoress | 2628 S. CENTRAL AVE. STREET ADCRESS §
CTY - ST-21P FLAGLER BEACH FL 32136 CITY-5T-2IP m
s " o
TiLE O Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE ) O Dalete mME i ’ T T "D change” [ Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP
TIILE ) [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that thegpformation supplied 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 Plemental 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 director
of the corporation or thd or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attacyj Jth aladdress, with all other like empowered.
SIGNATURE: >~ Ve A%MW 4.120.07  326-439.7460
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phne #




