2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729375 May 13, 2002 8:00 am

1. Entity Name

Secretary of State

CANDLEWYCK EAST HOMEOWNERS ASSOCIATION, INC. 05.13.2002 90120 013 ***%6] 25
Principal Place of Busingss Mailing Address
1300 VILLAGE WAY 1300 VILLAGE WAY
ORLANDO FL 32807 - ORLANDOC FL 32807
us us
T v TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State = 4. FEI Number Applied For
23‘7368899 Not Applicable

$8.75 additional

Fee Required

Zi nts Zj| C t
P Country P ounty 5. Certificate of Status Desired O

- ~——..26._Name and Address of Current Registered Agent ... __. . ___ - . ._ 7. Name and Address of New Registered Agent

Name

QchrT J. Thomas

Streel Address (P.C. Box Number is Nat Acceptable
HADLEY, ROBERT ‘ { ptable)

1257 AMERICANA PLACE 20k Garviage |awe
ORLANDO FL 32807

City

Oclards FL | %5%01

. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e LAY S

Signature, typed or Dn@amﬁ of registered agent and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campalign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

sTHeer a00Ress | 1257 AMERICANA PLACE STREET ADDRESS

Eil:I'Y-ST-ZIP ORLAND.O FL 32807 cv-s-zp B rlands, 31 42 %07

NAME THOMAS, ROBERT NAME Thama s “Wokbert

STREET ADDRESS {1206 CARRIAGE LANE ¥

STREET ADDRESS
CITY-5T-2iP Shome.

e T S e TR T ST T o changs™ [ Additien |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

Tme PD B Delele me - _ |SutTen, l.esTer T D [Ochenge X Addiion
HiME HADLEY, ROBERT NAME l:l zu g{“ Ly Aqe U_)at.i

ine V1) [ Detete e PD K Change [ Adition
CITY-ST-2IP ORLAND_Oﬁ FL 328-07 _ _

e 0 |SDT T I O et At

NAME SHAKAR, LINDA NAME

STREET ADDRESS | 1203 CARRIAGE LANE STREET ADDRESS

CIfY-ST-4P ORLANDO FL 32807 CIFY-ST-2IP

TLE 1D . B Detete TITLE lLee, Lot Ll (am VP [Ochange  BB.Addition
NAME MARCHESE, IGNTIUS NAME _ _ .

STREET ADDRESS | 1283 VIRGINIAN DRIVE seTaoness | VA X N arg i avae De

Cm-ST-2P | ORLANDO FL 32807 ciry-§1-2P Gebarvdo X 3 2%017

TITLE D O pelete TITLE Sawme [ change [ Addition
NAME WILLIAMS, FLORENCE NAME

STREET AD0RESS | 1233 CARRIAGE LANE STREET ADDRESS

orv-sT-2P - | ORLANDO FL 32807 CITY-§T-tP

TITLE [ palete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS | _ STAEET ADDRESS

CITY-ST-2P CITy-8T-21P

12. | hereby certify that the information 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 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 director
of the cerporation 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
changed, or on an attachmentwithy an address, with all other like empowered.

S o I S T P
SIGNATURE: p A — > T {Qx speer S UM 2wy VY
SIGNATURE AND TY| eaon PRINTED NAME OF SIGNING OFFICER-QR.MIRECTOR ——— =~ ~ Date Al Daylime Phons #

CR2E037 (9/01)




