2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NO1000008622
EWNDHAM POINTE COMMUNITY OWNERS' ASSOCIATION, IN

May 03, 2002 8:00 am ;
Secretary of State

05-03-2002 90172 040 ****61 .25

Principal Place of Business

7836 W IRLO BRONSON HWY
KISSIMMEE FL 34747

Mailing Address

7836 W IRLO BRONSON HwY
KISSIMMEE FL 34747

I

kI LHi

|

CHEN, GEORGE
7836 W IRLO BRONSON HWY
KISSIMMEE FL 34747

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

City

FL

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

Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
P
City & State City & State 4. FEI Number &P pplied For
Not Applicable
= 2D s e COUNITY . LP Country - . $8.75 Aqditicnal
e 1 Fee— it S e = — =5.=Certificata of Status.Desired.. —El—“‘f—’?FéEHe-qTﬁFed%?ﬁ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

“OFFICERS ANG DIRECTORG

ADDITIONS/CHANGES TO OF##CEF{S AND DIRECTORS IN 10

10.

TILE D O pelete TILE [J Change [ Additicn g

HAME CHEN, GEORGE HAME & .

stheeT anoress | 7836 W IRLO BRONSON HWY STREET ADDRESS g

CITY-ST-2IP KISSIMMEE FL 34747 CITY-ST-21P |

TITLE D [ pelete TITLE [JChange [ Addition %

NAME KERBER, MARY E NAME i
.|-STREET ApoRess ¢+ 7836 W_IRLO_BRONSON.HWY STREET ADDRESS o

orv-st-ze | KISSIMMEE FL 34747 i TSI = ST T s o ¥ S

TMLE D (3 Delete TITLE ' [J thange  [J Addition

HAME SALISBURY, JAMES NAME

stheer Aporess | 7836 W IRLO BRONSON HWY STAEET ADDRESS

CiTY-ST-2IP KISSIMMEE FL 34747 CITY-$7-2IP

TLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE O oelete TITLE [Z]change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CITY-5T-2P

changed, or on an attachment with an address, wi

SIGNATURE:

of the corporation or the recelver or lrustee empow

12. | heraby certify that the information supplied with this filing does not qualify for the exermnption staled in Section 119.07(3)(i), Florida Statutes. | 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 directar
ered to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all other like

owened.

b

Ho1-396- 1138

3 /z Llo?_

SIGNATURE AND TYPED OR PRINTE|

NAME OF SIGNING OFFICER OR DIRECTOR

" Date T Davtime Phong #



