2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # NOO000006178 May 03, 2001 8:00 am
1+ Fy Nerme Secretary of State

REAGAN'S RESERVE HOA, INC. 05-03-2001 90029 046 ****61.25
Principal Place of Business Mailing Address
M E. CHURCH §T. N E. CHURCH §T.
ORLANDO FL 3280t ORLANDO FL 32801 ‘ Ce 4 ..
Suite, Apt. #, etc. Suite, Apt. #, efc. ) DC NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
APPL/' ED FOE_ Nat Applicable
Zip Country Zip Country - , $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = R ——— = - X - . = e Name ~ C Twn e e .t E—— R e - -
P e
KWIATKOWSK', HARRY S Street Address (P.O. Box Number is Not Acceptable)
71 E. CHURCH ST.
ORLANDO Fl. 32801
City FL Zip Code
8. The above namad entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and llle if applicable. (NOTE: Registared Agant signature requirad when teinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS I 11. ADDITYONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TME ‘ 7 Deete TIME P / s / T / D {JCrange  [@-Aeddition §
NAME NAME HARLEN 5. KwWIRTED WSK.| =
STREET ADDRESS SREET ADDRESS | =y | & CHorH &7 sulT € zep 5
CITY-ST-7IP GITY-ST-21P orLAMDD, FLo 3290 —34Yod Q
TILE 7 Delete e v /D b Olchange  [Hrodoiton |
NAME NAWE KimBSRLY K. 5P ety
STREET ADDRESS STREET ADDRESS | 182,  ROwdS_BLou £E LA
CITY-51-21P CITY-ST-2IP SAMSTFORD . FL 32113 _ }
TITLE ‘ ' [ pelste T BV ! , ) Change  [¥Fadition
NAME dt JuDITH Kw AT \JD‘-OS )
STREET ADDRESS s'&txmnnﬁss Bob AMEBRALKA AV
CTY-ST-ZP CITY-ST-21P LomGwenDd FOL 3215D
TIE ' 0 Delete TITLE [J change T[] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2p
TITLE ' . [ Detete TITLE : [ Change 3 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST1-2Ip CITY-8T-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby cenify that the informatiqn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenrtify that the information
indicated on this report or supplgmental report i true ana accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
of the corporation or the receivglor trugtee empowered 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 attachmerf .ﬁ? ‘address, with all other like empowered,
SE E{ A DR 1/
SIGNATURE: _ [/ SEILIGELIRE BHRGRES) & ATt osk)  Hit/or o180 T0
EIGNAZERE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Dataw? Daytime Phone #




