FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90232 046 ***%5] 25

DOCUMENT # N02000009272

1. Entity Name

CELERY LAKES HOMEOWNERS ASSOCIATION, INC.

Mailing Address

411 CENTRAL PK DR
SANFORD FL 32711

Principal Place of Business

411 GENTRAL PK DR
SANFORD FL 32771

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEbNumber Applied For
- - B - - L e s e T AT Y o ‘ eé I e NOI Appllcable 2
> - 3
ip Country Zip Country 5. Certificate of Status Desired 0 $8. 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ Wayne Yon Drecle

Street Address (PO ?i Number is Not Acceptable)

DREELE, WAYNE V
411 CENTRAL PK DR
SANFORD FL 32771

City Zip Code

Same FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typad or printad narma of registered agent and title if applicable. {NOTE: Registerect Agent signature requirad when retnstating) DATE
Py . 9. Election Campaign Financing . ' Make Check Payable to
i!g FILE NOW: FEE IS $61.25 Trust Fund Contribution. fge?i%hrlzif ° Florida Departmext of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
ML DST [ Delete TITLE DST } Clchange [ Addition | S
NAME DREELE, WAYNE VON NAVE ne \/on Dreele 8
sTreer ADDRESS | 411 CENTRAL PK DR stReEeTADDRESS | Wf bl ntral 'Fhrt- Dr. E
arv-siz¢ | SANFORD FL 32771 CITY-ST-ZIP xn r-d_ FL 3at1i S
ME DV [ Delete TITLE O cChange [ Addition %‘
NAME 'HOWARD, SCOTT_ o Nt . _— D _
sTReeT ADDRESS | 411 CENTRAL PK DR STREET ADDRESS |*
CITY-ST-2IF SANFOHD FL 32771 CITy-ST-21P
TMLE DP [ petete e O change ] Addition
NAME GREENAWALT, TOM NAME
sTREET ADDRESS | 411 CENTRAL PK DR STREET ADDRESS
CITY-ST-2IP SANFOHD FL 32771 CITy-§T-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flllng does not qualify for lhe exemption stated in Section 119.07(3)(), Flcrida Statutes. ! further certify that the information

indicated on this report or supplementai report is true an

accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ot trustee empowered to execute this repDrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment wjh an aggkess;

i~

SIGNATURE:

nonosrfn v g

N ARA IR 77 [

7l

Ho7-202-7800




