2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736533 Mar 05, 2002 8:00 am
" S tere Secretary of State
THE VILLAS AT SIGNAL HILL PROPERTY OWNERS ASSOCI 0 08 ~*ere] 25
ATION, INC. 03-05-2002 900 .
Principal Place of Business Mailing Address
P.O. BOX 607124 P.O. BOX 607124
ORLANDO FL 32860-7124 ORLANDO FL 32660-7124
e s N AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3166822 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ﬂae.gasq lﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAULUS, BERNIE T o ' o Street Address (—I;O-.Box Numt;er is Not Accepiable) —
4509 THREE LAKES CIRCLE
ORLANDO FL 32808-2027
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 . .
S.Ignatur‘a‘ .typéqjor_pr.inl‘ed na_n:ls_ ol registered agent and title if applhcable. (NOTE: Registered Agent signature required when reinstating} DATE
. . 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution, ,?dded to FE;S‘;S ° Depanment of State
10. OFFICERS AND DIRECTCRS | EXB _ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 10 /!
e PD D) Delete TILE 174 ﬂ Z& Z 4 /6?" a C ﬁ_(/? 'S Chang Mdaninn
NAME PAULUS, BERNIE NAME 4/ f¢ (/ Ly Co /C‘/
STAEET ADDRESS | 4509 THREE LAKES CIRCLE STREET ADDRESS My ,é /yzfa ) /& / ’} 72 F0F
omv-sT2f {ORLANDO FL 32808 CITY-ST-2iP
e D 1 Delete e e e_ 0 é aNgw O Spance Addiion
NAME BORKOWSKI, ELAINE NAME i / 7—*» Le/ G how Z17 ﬁ/
STREET ADDRESS | 4529 WATCH HILL RD. STREET ADDRESS
on-sTZP | ORLANDO FL 32808 ) CITY-57-2IP Aﬁ// (4 /;/ J LCP d /
TITLE - m - e e - O Delete, __ WE T ey __ % Change rAddivon .
NAME SMITH, JOAN _ NAME ﬂ /\/IJ ﬂ / [; /ff(-/, 'ﬁ/ f
STREET ADDRESS | 4719 CARTEGENA COURT STREET ADDRESS ’
onv-sT-2»  |ORLANDO FL 32808 CITY- ST-2PP / [ /.-,-,,q/c/p / / j 2&50 &
e sD [ petete MLE [ Change [ Additicn
HAME BUSTINZA, MARY NAME
STREET ADDRESS | 4709 WATCH HILL CT STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32808 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME BROOKS, BETTY J NAME
STREET ADORESS | 4525 THREE LAKES CIRCLE STREET ACDRESS
omv-st-2¢ | ORLANDO FL 32808 CITY-$T-2P
TMLE D [ Delefe TILE [ Change [ Addition
NAME JACKSON, RUSTY NAME
STREET ADDRESS (4855 BOCA VISTA COURT STREET ADDRESS
ar-s-2°  |ORLANDO FL 32808 A CITY-S1-21P

indicated on this report or supplemen j#true andsAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver 3 were: execut this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment mpowered.

SIGNATURE: LERLN 8T, uﬁqu éﬁca@Ulﬁ&fﬁ/“{ 2/5 é 2 (2] 22? 004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytimg Phone ¥

12. | herebhy certify that the information supphe is fl|ln§ does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

CR2E037 (9/01)



