2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 17,2002 8:00 am
DOCUMENT # NOOO00002990 - Secretary of Stat
1. Entity Name / ecre a O a e
07-17-2002 90128 021 ****61.25

HYER - AMELIA CONDOMINIUM ASSOCIATION, INC. y
Principal Place of Business Mailing Address
100t E AMELIA STREET 1001 E AMELIA STREET
ORLANDO FL 32803 ORLANDO FL 32803
s oA v O A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For

59-3665860 Not Aol
pplicable
| Eii_ o - “Cfim_lry L Zip - Country K Cemf.ifff?.qf Siatus Desired “-D Ag‘gﬂefgfqlﬁ:jecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HARRIS. JERRY Street Address (P.O. Box Number s Not Acceptable)

1001 E AMEUA ST

ORLANDO FL 32803

City FL Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

CR2EQ37 (4/02)

SIGNATURE
Signature. typed or printed name of regisiered agent and iitle if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
After September 13, 2002, - | 9 Election Campaign Financing $5.00 may Be Make Check Payable to
~ min. will be $236.25. o Trust Fund Contribution. 0 Added 1o Fees Department of State
10, ' OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 10
» 1
TITLE 2 PD [ pelete TRLE ‘ ) [ Change [ Addltion
NAME KAMINSKY.,Dksﬁ/ NAME At NS, DAVID
stheeT a00Ress | 507 N HYER AVENUE STREET ADDRESS
CITYLST-2IP ORLANDO FL 32803 CITY-ST-2IP
me VPD 1 Delete TITLE ' [Jchange  [) Addtion
NAME VANﬁIJ/K, FRANS NAME VAN Tk, FEANS
STREET ADDRESS  1003.E. AMELIA STREET STREET ADDRESS L _
orv-si-2» | ORLANDO FL 32803 CITY-ST-2IP O A i DESB - -
TME STD O Detete e O Change [ Addition
NAME HARRIS, JERRY NAME
STREET ADDRESS | 1001 E AMELIA STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP
TITLE I peletz TILE Fchange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CiTY-5T-2IP CITY-ST-ZIP
e ’ ] Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-71P
THLE [ Deiete TILE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on thig report or supplementali rgbort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige emppwered to 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 attachment with an gfldregg? with all ojher like empowered. éf57

SIGNATURE: __ SIFAZTU QUIREISLLY ihgiles TAEAS i 23754

——p——————— ———————

-



