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%2001 UNIFORM BUSINESS REPORT (UBR)

9/6/01-90264-032-561.25-561.25

FILED

DOCUMENT # NOOO0O0008168

1. Entity Name

BAYANIHAN AT WEDGERIELD ASSOCIATION, INC.

0} SEP 28 AM1I: 05
OF STATE

)

SECRETARY

Mailing Address

2262 BABBOT AVE
ORLANDO FL 32833

Principal Place of Businass

2062 BABBITT AVE
ORLARDO FL 32633

NS

r1L.ORIDA

% TALLAHAGSEE.

3. Malling Agaress

SAME

2. Principal Piace of Business

2262 PBABBITT AUL.

EHRERR AN

DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, elc. Suite, Apt. #, elc.
oLLanDo, FL.
City & Stale City & State 4. FEl Number - Appiied Far
6‘7’3 @8303/ Not Applicat'e
Zp 3 _2 g 3 3 Country Zip Couniry 5, Certlicata of Stalus Dusired 0O sg,g?qa:ﬂumal
6. Name and Address of Current Reglsteted Agent 7. Nama and Addross of New Registersd Agenl
P T T T e b ATy = g o ke e &, 2 T d-Nammg. s e o - ok ST e e e e T i o .
I M -C_R}S" oo T T ST Str-e;ll;\ddress (-I;.O. Hox Number is Not Acceptabla) -
2262 BABBITT AVE
ORLANDO FL 32833
City FL Zip Code
8. The above named entity submils this slatement for tre purposa of changing ils reg.stered ofiice or repisterad agenl, o both, in the stale of Ficrida,
2 ‘
. SKGNATURE
" Signatwe, typad o Drmed nars S IeGiLIR0 kD8R 303 T30 7 ap caba. (NOTE: Ragesterad AQerd EIONALIG IBGUTSd whof IR ASIaImG) . DATE
FILE NOW: FEE IS $61.25 §. Elect'on Campaign Financing $5.00 May Be Make Check Peyable to
After September 12, 2001, min. will be $236.25 Trust Fund Conuibution. Added to Feas Depariment of State
10, OFHCERS AND DIRECTOHRS 11. ADDITIONS/CHANGES TO QFFICERS AND DEHEC%ORS IN1D -
e PAGSIDEAT 3 e e %} Bpsrd OF DIRECTOR O ctange ] Accilon
MAME CRIS MERCADD NAvE WltE MENDO2A m—— |
SRONOUS | a0 pag®lTT AL SASETADORESS | P el2 g Nor THC/tEr. RVE.
(NS | OokLawde, rL 32£33 : Grest2p | orlandg pC 32833
me VIeE PRESIDEMT O oeee e TESS 0BLEaPATS TR :’b"f gl A Yo
NAVE emMilyars 708110 KAME ROV ABsLINVE AVED
SRETMERESS | 9 jpf ABdAloasE AVE SROARSS | ey ol ansdo £E B2P3
E -:”Y’,Sx.z'? _ __0_ : m-w-ﬁ S T A E'_[!'§[;ﬁ?_v¢* 7Y i B il M Ravin 1 ——;?""-""!?z-:‘n. AR e & P tinmniagili o
e SERRE TR £ Dekee WE P Boasep OF DrRECIOXL. (Jchange ] acditon
e e |- DoAaara 1.0 - . . NAME A SrrES Zrar - - s .
SRETADESS | Do/ M Mravsm Py . STREENKDORESS | Dassspi2 s s an PARAS,
CirY-51-29 ORLapse, FC 30823 CITY-ST-21P Ozl 29, FL. 328 32
mie 7:,3 CASYRER O alye T Otramge [ Accsicn
e 2oA/aspa L] N
SRS [ F3mn ABALpnIE AVE STREET ADDRESS
City-Si-BP o la ‘Jod‘ YA 3_‘.)5_33 CITy-51-29
TITLE PrRO R Oeae e [JChznge (] Assition
g Jose RAameos o
STE DRSS | g 352 L040 ERL AYVE STREET ADDRESS'
CiFY-$1-2P ol Ardpp FL. 32833 CiY-S7-21
e T £} Cerre T Comge [ Accticn
HAME - NAME :
STREET ADDRESS STREEN ADDRESS
Ciry-51-28 CTY.5T- 1P

ar g a

CR2E037 (5/01)

LA

»,

Indicatad anthis report of supplemental report is trug ar
of Ing corporalian of the recever or rustea eaTOv
changed, o¢ on an attachman with an addr,

'y 2l other ke empowerad.

i =
Ny S i ]

12, | hereby cenily that the infoemalion supplied with this filing Soes ot qualify for the exemption stalec in Section 119.07{3Xi), Florioa Slalutes. | turther certlly this! the information
azcurate and tha! my signalure shall have the same legal sffect as if made undss cath, that | am an officer or ditecior
ered (0 execule Lhis reroa as required by Chapler 617, Flonda Siahutas. and thal my namo appears in Bipcx 10 or Biack 11

JIRED

SIGNATURE:
L

Agrvren O PRINTED HAME GF MGMMT OFRCER OR DINECTOR

Ltk CayL7a Pliona ¢




