e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOQ989

1. Entity Name

ATION, INC.

VILLAGE GROVE OF WINTER GARDEN HOMEOWNERS ASSOCH

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91476 046 ****61 .25

Principzal Place of Business

447 SAND LIME ROAD
WINTER GARDEN FL 34787

Mailing Address

52 E SOUTH STREET
ORLANDO FL 3280
us

- = s g

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

- DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59‘2414 146 Not Applicable
Zi ’ t ‘ i
® Country Zip Country 5. Certificate of Status Desired [ fg-;’esq Addltional
mmer v .. - -6.-Name and Address of.Current Registered Agent—___ . |_. ——- = 7. Name and Address of New Ragisterad Agent .
’ Name
DON ASHER & ASSOCIATES INC Strest Address (P.O. Box.Number is Not Acceptable)
52 E SOUTH STREET
ORLANDO FL 32801
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Stgnature, typed or printed name of ragistered agent and titls if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

9. Eilection Campaign Financing

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE 8D [ Delete TITLE [JChange [ Addition
NAME BOLLINGER, BIRTE NAME
STREET ADDRESS | 1343 SAND UME RD STREET ADDRESS
CIY-ST-ZP | WINTER GARDEN FL 34787 CITy-§T-2IP
g D T valete TITLE T/D (3 Changs X Addition
NAME MCCALLAHAN, ROBERT NAME Joyce Glennon
SIREET ADDRESS | 1351 SAND LIME ROAD SIREETADDRESS | 1201 8. Park Avenue
=TS0, . |WINTER.GARDEN.FL.34787— . .. ... e s e e L OSEIR ] Winter.Garden,—F1 .. 34187 e . L Lo
TLE PD O oslete TmE ' [ Change ] Addition
NAME FREMGEN, KAY NAME
STREET ADDRESS 201 S PARK AVE STREET ADDRESS
CIY-ST-2° [\WINTER GARDEN FL CITY-5T-2P
TITLE 0 I Delete TITLE [ change [ Addition
NAME POITRAS, EDWARD NAME :
STAEET ADCRESS | 345 MAJOR BLVD SUITE 300 STREET ADDRESS
an-si-2p | ORLANDO FL CITY-§T-7P
TITLE VD 3 Delste TITLE [Jchange [ Addition
NAME WEIDNER, ROSALIND NAME
STREEY ADDRESS | 444 SAND LIME ROAD STREET ADDRESS
om-sT-2P | WINTER GARDEN FL 34787 CITY-5T-2IP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustes empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowgfed.

stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

7 /?—Awa 407-425-45E)

on/

£ Date Davtima Phore &

00114041

CR2E037 (9/01)




