2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOC T # 751987 May 24, 2002 8:00 am
P14 79198 Se{retary of State

glgggYPHESSWOOD GARDEN PATIO HOMES HOMEOWNERS' A 05-24-2002 91321 046 ****6] 25
IATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 1259 L =
DUNDEE FL 33338
us
s ST I OO
LA Glevengles O ‘ | |
Suite, Apt. #, etc. v Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & City & State 4. FEI Number Applied For
Winber Wnvens T4, 50-2057326
,_‘Z?:g LEYW .. COU\T& 2% o I M . ...| ® Cerlificale of Status Desired (] .fg'gfq.ﬁf’eﬁ??"a' -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent’
Name
BAKER, ST:EPHEN F. Street Address (P.O, Box Number is Not Accepiable)
565 AVE K. SE
WINTER HAVEN FL 33880
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 Fleriga,

SIGNATURE

Slignature, typed er printad name of ragistered agent and title if applicabie (NOTE: Registersd Agent signatura required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ABDITIONS/CHANGES TC OFFICERS AND DI.RECTORS IN 10
THLE FD  Detete TMLE YD [0 Change 3% Adettion
NAME FSH, RONALD J R NAME sSuzvavne RiDD
STREET ADDRESS | 394 TROON COURT sreeT ooRess | 4\ 6y Grletme VG, leg X
orv-st-2r  [WINTER HAVEN FL 33884 CITY-ST-2IP ‘0‘ prhes ‘H—&utb ¥, 23 28‘-]
e VD ' Xgemte i TD O change TR adtion
NAME PARSONS, ELDON L : “NAME Ghary KA\DD - o= ST T

streer aockess | 379 TROON CT

STREET ADDRESS | L4 4 @y G\eum«:lhs Ct.
| cm-sr-ae- . | WINTER HAVEN FL-33884 - -

oresrze | ) urter- Bhap e U, 3388 - -

TITLE v D O change Y\ addition
NAME r. 2.\ He_ud\usou

STREETADDRESS | 2. 4y 'T"r'c,p o T,

s |y wker Hwoew  FL. 33€84

TIE 1D 'Knelete
NAME FAGALA, RICHARD -

streeT anoress | 420 GLENEAGLES CT

or-s1-28 - |WINTER HAVEN FL 33884

TILE [ Delete THLE See Dor [ Change \ﬁgddition
NAME NAME 1773 %Y v MnAY

STREET ADDRESS STREETADCRESS | -2q Q@ T Io0oa) cTy

CITY-§7-2P CITY-ST-2IP Wowter Hpvay L, 23884

TITLE [J Detete TMLE e [ Change mﬁdiﬁon
NAME NAME Pead S\\ou.p

STREET ADDRESS sheer wokess | B 2R Glews "—*‘l“’s <T,

CiTY-$1-2IP CITY-ST-7IF _\L)_Luﬂ'-_q; F\H\i I R 5; g-& L,l

TITLE 7 Delete TITLE e, [ Change Addition
NAME NAME Leuwns Viwer <
STREET ADDRESS STRETADORESS | B, “TRooar CT.

CITY-ST-20P CITY-ST-2IP TSI =) IJH-\JPM ‘-ﬂ:’ . 33p% Yy

12. | hereny certify thal the informatiow supplied with this fili not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppléfnental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiy# or trustee empoweredjto gfecute 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 attachmepPwith an address, with alljotr like empowered.

SIGNATURE: AFURSE ZHAUIRED Wf%z— 063 Fg- 77 -

SIGNATURE AND TYPED OR Payfsb NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone # 7

§

. CR2E037 (9/01)




