- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0989

1. Entity Name

VILLAGE GROVE OF WINTER GARDEN HOMEOWNERS ASSOCI

Principal Place of Business

447 SAND LIME ROAD
WINTER GARDEN FL 34787

Mailing Addréss

52 E SOUTH STREET
ORLANDO FL 32801
us

2. Principal Place of Business

3. Mailing Address

ARV RARA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90241 032 ****61.25

JEIHI

.City & State City & State 4. FEI Number Applied For
59'2414146 Not Applicabie
Zip Couniry Zip Country - , $8.75 Additionat
T Py Ve I 1 Effe.mn?at? c{l iStatus Dgs;red D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent 3
Name
DON ASHER 8 ASSOCIATES INC Street Address (P.O. Box Number is Not Acceplabie)
52 E SOUTH STREET
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, of oth, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VD 3 Delete TME S/D Change (3 Addition
NAME BOLLINGER, BIRTE NAME

STREET ADORESS | 1343 SAND LIME RD STREET ADDRESS

CITY-ST-7IP WINTER GARDEN FL 34787 CiTY-ST-1IP

TITLE TDS [ pelete TILE T/D [} Change [ Addition
NAME BABOCSI, VALERIA NAME Robert MeCallahan

smeeTaoviess | 1201 SPARK AVE ) STREFTADDRESS [ 1351 Sapnd Lime_Road_ . P

crv-sT-zP T "WINTER GARDEN FLT ™~ T Jom-szP I Winter Garden, F1 34787 )
TIMLE PD ] Delete TITLE OJchange [ Addition
NAME FREMGEN, KAY NAME

streeTanoRess | 201 S PARK AVE STREET ADDRESS

CITY-ST-29 WINTER GARDEN FL CIFY-ST-2IP

TILE sSD [ Delete TIME D [l Change [ Addition
NAME POITRAS, EDWARD NAME

street Aopess | 345 MAJOR BLVD SUITE 300 STREET ADORESS

CITY-ST-2P ORLANDO FL CITY-ST-2P

e D 00 Delete TITE V/D Clcrange  [] Additian
NAME CRAMP, MARY NAME Rogalind Weidner

STREET ADDRESS | 1320 WINTER GREEN WAY STREETADDRESS | 4/ / Sand Lime Road

CITY-§T-2IP WINTER GARDEN FL 34787 Cny-sT-2° | Winter Garden, F1 34787

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

|

CR2EQ37 (10/00)



