¢

; - ORTAU FILED
..’ 2002 UNIFORM BUSINESS REPORTY.(UER) Apr 01, 2002 8:00 am

DOCUMENT # NOOOO!
neuyae 0006836 | ecretary of State
glsvggaB%D :JNCIT l OF ORANGE COUNTY HOMEOWNERS A 02-17-2002 90091 044 *#70.00
N, INC.
Principal Place o! Business Mailing Address
L5M-SINPTIATER-CIRCLE ~HES-WFPWATER-GIRC
OBLANDO-Rl=80012> ORLANDO-FL-0007 .
(LS L Swife Water Cenla 11§01 Swift Water Crreta
i I L, A
2. Principal Ptace of Business 3. Mailing Ad s
.Q&MC&@L‘)J.MMR y
/ f% ;pl.sl::;c.;.}t “f + C‘ c‘ Suite, Apt. #, elc. QP'DIQT WRITE INTHIS SRACE ... - -
¢l a4Ts 0‘ . —ram . - - o — T - gﬂs!n
~[™ =City & State £ = City & State 4, FE! Number q?— !Sl Applied For
Oi’ (G I'N’JO fo : ' |not Applicable
Z—'iz? \ ,‘_? - N . &ousr-“"h . Zip . Couniry 5. Certificale of Status Desired ﬂ gg‘;?qlﬁgma‘
av G Narn?::‘!q Address of Current Reglstered Agent 7. Name and Address of-N_c_w Reglstered Agent

— —
; ° Wawabls A o

"1 - Street’Address (P.O” Box Numbar is Not'‘Acceptabley™>~" = — “~~

WSo| Sundt Water Cinle ,
Y Blawo FL g FL [ %5%~

8. The above named enlity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida.

ML'-‘(\ /_/JW/BL

11524 SWIETWATER CIRCLE " -
ORLANDO FL' 32817 -

SIGNATURE A
(NOTE: Regsiered Agent sgnanss reduined when fainstaling)
L+ s g s O EEEIETEES AE T - =" 8. Election’Campaign Financing T -5 : - “~*Make Check Payable to
FILE'NOW: FEE 16567.25 Trost ot Commotion O 5900 Ma B Departmant of Bite
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND JgRECTORS IN 10 _
me DpP X Delsts e Pras. dear VorN . []Crange )(Andman 5
NAME ROSE, PETER L MD NAME Avan Shambls ' D 8
smraooes 11524 SWIFTWATER GIROLE swermess | \gB | Swahd WaborCirela 5
an-si-2¢ ) ORIANDO FL 32817 avste | D \ands E 3227 ﬂm_O 8
me L . Kneleta g Vice - Pres dont I crne Rl siton |5
Wt - - | SHAMBLIN, ALIN.. NAE Jotn MY iler
STREET aD0RESS | 11524 SWIFTWATER CIRCLE STREETAORESS | (AN Th Swile Wokws Clrete ‘t
arv512 E/OpraNDD FL 32817 ST | o e P 328071 AdDed o
HILE sD. %]elete TOLE Tﬁqtui{f W\ «L’J Change XAddltion
e mtoM . . . . s fme pdd CGeble 0 Ry N
sTreeT 400Ress |11524 SWIFTWATER CIRCLE sreeraonness | 114 6 Swr Pl Webe (&
om-sT-2P  |ORtANDO FL 32817 LYSHP |y h._.;)g L 828¢77 -' o
TLE 0 Detete TME Secviie _ D'a Change KMdllinn
) _?T;Eﬂmmass ;:;; s Sunise ) _:.\%As ) )
\ " AR
¢y-gT-2P R é:&BB S\Pﬂ ;‘;‘:‘}" )
Te O Delete TmE Ochange [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
NTLE [ Deleta TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cny-st-2p

12. | hereby canifz that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statules. I further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or dlrector
of the corporation or the recalver or trustee empowered to exaecute this report as requirad by Chapter 617, Flerida Statutes; and that my nama appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, L
Aton B Chamb s,

sianature: C UGN/ RUHF Mok (~28-02 Yol-Lz3 -3¢l |-

SIGNATURE AN TYFED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Oaytime Prhone #

FN




