2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT # NO2000003744

1. Entity Name

S;;I'(?HAGE UNLIMITED PROPERTY OWNERS' ASSOCIATION,
INC.

ecretary of State

04-23-2003 90149 025 ****5] 25

Mailing Address

824 MICHIGAN ST
MT GORA FL

Principal Place of Business

824 MICHIGAN ST
MT DORA FL

2. Pringipal Place of Business 3. Mailing Address

Po Bor 255

IR

|

I

Suite, ApL. #, stc. S“"E Apt. #'ﬁ &/ [ CHECK HERE IF MAKING CHANGES
NouxT Ora,
City & State City & State 4. FEI Number Applid For
W4ot Applicable
i Count i Coyn iti
P ountry — ] 6. Certificate of Status Desired O $8'75 ”!"d't"’”ﬂ'
A J7h L Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
— e o e e e el TR m ot T T s T T Teee csName T e e e - el - Lo T - L —_ -
CHEEK' WARD A Street Address {P.O. Box Number is Not Acceptable)
824 MICHIGAN ST
MT DORA FL -
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the cbligations of registerad agent.
[ 4

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

N

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to |

Trust Fund Contribution. J Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ Defete TITLE Ol change [ Addition | &
NAME CHEEK, WARD A NAME S
STREET ADDRESS | 824 MICHIGAN ST STREET ADDRESS g
CITY-ST-2IP MT DORA FL CITY-ST-2IP a
TITLE D O Delete TITLE [ change [ Additien &
NAME CHEEK, DIANE B NAME ©
sTReET ADDRESS | 824 MICHIGAN ST STREET ADDRESS
CITY-ST-2ZP MTDORAFL .. CITY-ST-ZiP
TILE D [ Detele TMLE (J change [ Addition
NAME GISSY, JAMES L NAME
streer A0DREss | 9259 POINTE CYPRESS DR STREET ADDRESS
CITY-57-ZiP CORLANDO FL 32826 CITY-ST-ZiP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Detste TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

y

12. | hereby certify that the miormatl supplied with this filing does not
indicated on this report or supplefental repgei-;
of the corporanon or the receiver dr trustee

this report ag

gefalify for thé\exemption stated in Section 119.07
and that my kidnature s
uired

gi )i}, Florida Statutes. | further certify that the information
Z I have the same legal effect as if made under oath; that i am an officer or director
apter 617, Florida Statutes; and tpat my ngme appears in Block 10 or Block 11 if

2 0S5 35273525




