2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24, 2002 8:00 am
DOCUMENT # 766130 Se{retary of State

£
THE SEASONS QWNERS ASSQCIATION, INC. 05-24-2002 91354 001 *3,995.00
Principal Place of Busingss Mailing Address
5601 WINGHOVER DRIVE 5601 WINDHOVER DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
e S A A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59—2515621 Not Applicable
Zip Country Zip Country " . $875 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
MARDER, MICHAEL Street Address (P.0. Bax Number is Not Acceptable)
100 W CYPRESS CREEK RD
SUITE 700 |
FT LAUDERDALE FL 33309 Cly FL | 2@ 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
Slgnature, typed or printed name of repisterad agent and title if applicabie. {MOTE: Registared Ageni signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD O Delste it [JChangs  [J Addition
NAME SIEGEL, DAVID NAME
sTReeT ADDRESS | 5601 WINDHOVER DR STREET ADDAESS
CITY-ST-2IP ORLANDO FL GITY-ST-2IP
TMLE DS [ Delete TIE [ Change [ Addition
NAME WALTRIP, MARK A NAME
STREET ADDRESS | 5601 WINDHOVER DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CITY-ST-21P .
TILE DV [T Delete TIMLE [ change [ Addition

NAME DUGAN, THOAMS F
smeeT a0oress | 5601 WINDOVER DR
emv-st-2p [ QRLANDO FL 32819

NAME
STREET ADDRESS
CITY-ST-21P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21IP

e | O peete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3){), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ___SIGNG)? IRED 4/7‘?!07/ Trassdan—

SIGNATURE AND TYPED OR PHINTED NAI? S IN# QFFICER OR DIRECTOR ] Y ata e s e

Andmeea

CR2E037 (9/01)




