200% UNIFORM BUSINESS REPORT (UBR),

DOCUMENT # NOOO0O0008168

1. Entity Name

BAYANIHAN AT WEDGEFIELD ASSOCIATION, INC.

Principal Place of Business Mailing Address
2262 BABBITT AVE 2262 BABBITT AVE
ORLANDO FL 32833 ORLANDO FL 32833

I

FILED
May 05§, 2003 8:00 am
Secretary of State

05-05-2003 91881 007 ****5].25

RNIARRN

MERCADO, CRIS
2262 BABBITT AVE
ORLANDO FL 32833

Py

Briccio T. Okleada

2. Principal Place of Business p 3. Mailing Address
VY AGAONE o0 e o 678513
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
OYo |, FLodPA Orlando,.Fl. R22RE7-8513 59-3683031 Not Applicabla
Zip Country Zip Country . - $8.75 Additional
5. Certificate of Status Desired [ y X
rEyy ] ABA— D T e L B M - . Fes.Required=_ - -
6. Nama and Address of Current Registered Agent” 9 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
2323 Abhalona Plvd

City

Orlando

Zip Cede
FL 32833

8. The above named entityf‘g_ﬁbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
Ty

scnarune Yo X, QM Ohccro T OPEATE — Lasigemt

+—2“-]/ o>

Slb‘nature. typed or printed namae of registerad agent and title if applicable. {NOQTE: Ragistered Agent signatura required when reinstating} bate
L 8. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS | 2B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P : erDe!ete TILE P |Z(Change (7 Addition
NAME MERCADO, CRIS NAME Obleada,Priccio
STREET ADDRESS {2962 BABBITT AVE STREET ADDRESS
omY-ST-ZP | FL 32833 CITY-S7-2IP 2323 Abalone Blvd.

RLANDO FL 32 ortlando,—F1-—32833
TITLE v ( 2 Delete TILE v [ Change [ Addition
NAME TOBILLO, EMILYN NAME . e d
STREET ADDRESS | 9909 AB;RLONE AVENUE STREET ADBRESS andola, Rapsie

=S8 ORIANDO:FI-32633———— - - ———— e - —— @ TSI | 2322 Tnber 1V—~§E;-. _
TiTLE S [ Delete e SUI‘ tauoy e 22092 @ Change [ Addition
NAME SIAD, DONNA NAME ' .
STREET ADDRESS (201111 MAXIM PKWY. STREET ADDRESS %51|j|z|;| %51 8 (Victor
ST ORLANDO P 32833 S| B FLo%3 4
TIMLE D G Detete TITLE D : #Change [ Addition
NAME MENDOZA, WILLIE NAME . .
STREFT ADDRESS | 3406 NOH'i'HCLlFT AVENUE smeeraooress | 1o21llo, Emilyn
orv-s-2® | ORLANDO FL 32833 CITY-5T-2IP (2},3‘:2 ; . 2‘23 1 L‘?‘? e g %gga
TITLE D X Detete TITLE b ! @ Thange [ Addition
NAME OBLEADA, TESS NAME .
STREET ADDRESS | 2091 ABAi.ONE AVENUE sesraconess | Mercado, C ris
CITY-5T-2IP ORLANDO FL 32833 . CHY-ST-7IP 2262 Babbitt ave.
TITLE 3] B’Dmgm TITLE urlando, vl. 37533 IZ/Change O aduition
NAME SIAD, JAMES NAME D
STREET ADDRESS | 20113 MAXIM PKWY. smeersooress | Mendoza, Willie
34 } s .

om-sT-2¢ | ORLANDO FL 32833 CITY-ST-74P 34 9 6 Northcliff St

: - - - = - - UL L ATy
2. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In gect%n 1
indicated on this report 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 director
of the corparation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, il all other like empowered.
SIGNATU RE:@.:% ﬁ@'ﬁr@ﬂwﬂ% [RPiecro T. ODEATA

- m fn a W = e T |
“1'9‘.6?(3}(5, ﬁo'rida%étgte%.‘? further certity that the information

Y 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

Dﬁ‘,_-}c[, 07 (th -04e1

“Daytirma Phone #

CR2E037 (9/01)



