2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 740898 Feb 01, 2001 8:00 am -

; X
1. Enity Narme v Secretary of State
Principal Place of Business Mailing Address
1105 SHADY LANE 1105 SHADY LN
KISSIMMEE FL 34744 KISSIMMEE FL 34744 AT S N i
us us ,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Siate - City & State T 4. FEI Number o - |Applied FGF -}
59.18%180 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CASE, CATHY Street Address (P.O. Box Number is Not Acceptable)
1105 SHADY LANE
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the state of Fiorida.
smmmuasﬂ,am Czi»o,e_ . Cathy Case Association Executive. 1/25/01
S!gnmum. typaM printed name of registered agent and title if applicable. (NOTE: Registared Agent signature [equirad when reinswtiqg) - . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of State
10, QOFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE PED [ Delete TMLE PD Change [ Additien | &
NAME GRIEB, CHERYL NAME Grieb, Cheryl c
STREET ADDRESS | 850 TOWNE CNTR DR SREETADRESS | 16538 ,0rlande Avenue ré
oSt zp | KISSIMMEE FL 34759 a2 | gissimmee, FL 34741 5
Jme | WP e g.l}elele o™ |pED. .- - L O Crange [ Adsltion | &5
NAME ' LUND, NORM X ) NAME JEff Perry - ) - i e - T
STREET ADDRESS STREET ADDRESS vy L RS
1520 BERMUDA AVE 413 W Dak Street - .., .. T
CITY-57-2IP KISSIMMEE FL 34741 CITY-5T-2P Kissimmee, FL 34741 X I
TME sSD I3 Delete Tme VP . [Jchange (3% Addition
NAME TUTAS, BARBARA NAME Kim Dietz
STReeT ADDRESS | 3263 CUMBERLAND CT sTReeT ABORESS | 2932 Vineland Rd.
ov-st-ze | KISSIMMEE FL 34746 CITY-ST-2IP Kissimmee, FL 34746
TITE FD 3 Deiete TITLE SD O change (3 Acdition
NAME PRESBY, JANICE NAME Emily Morin
STREET ADDAESS | 3335 13TH ST. STREETADDRESS | 9618 13th Street
CITY-ST-ZIF SAINT CLOUD FL 34769 CITY-ST-2IP o Clond. FL 34769
TMLE T C O Delete TIMLE | - ) [ Change [ Addition
NAME RIES, NORM NAME Lo
STREET ADDRESS | 931 W QAK ST, STE 100 STREET ADDRESS .
CITY-§T-2P KISSIMMEE FL 347414 CITY-ST-2IP
TITLE [T Delete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P “omY-5T-21P
12, | hereby certify that the information supplied wi igfing does not fify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repogis Jreland accurate and\hat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trust, wered to execute this réport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an , with al\ other like empowgred.
e o B .
SIGNATURE: ___SI{/ BNz O M )é] Yo 2.5 &3
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Fhone #




