2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N15977 May 15, 2002 8:00 am

|

1, Erttity Name

CIATION, INC.

PARKSIDE VILLAS AT MEADOW WOODS HOMEOWNERS' ASSO

Secretary of State

05-15-2002 90001 013 ****51 .25

Principal Place of Business

1633 E. VINE ST.. STE. 110
KISSIMMEE FL 34744
us

Majling Address

1633 E. VINE ST.. STE. 110
KISSIMMEE FL 34744
us

2. Principal Place of Buginess

T

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2823051 Not Applicable
Zip Country Zip Country - ) $8_75 Additional
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name k é ] ]
] Ko he 004 - fesRehop i) e o - e
I~ LELAND MANAGEMENT ™ ~ Street Address (P.O. Box Number is Not Acceptable)
1633 E. VINE ST, STE. 110
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entjty submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the state of Florida.
SIGNATURE <t
Slgnarurs'. typed or printed name of registered agent and title i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Finanging $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
Vi
10. OFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE D X’Delele TITLE jb [Jchange [ Addition §
NATE HUNTINGTON, JOE NAME DonNES, CArmHEn &
sTReeT ADDRESS |BG3 PARK VILLA CIRCLE STREET ADDRESS | F 1, TRARM ViwACL, E
CITY-ST-2IP ORLANDO FL 32824 CITY-§T-2P ow OB, EL Basg,l ﬁ
JIILE PD O Delete TILE vD Jchange [ Addition | O
NAME HOOK, SHARON - HANE SWAREL, [FDorphe
STREET ADDRESS (G918 PARK VILLA CIR. STREET ADDRESS | gegrid OARK ViLLA C.R-
omv-sT-2  \ORLANDO FL av-Stze | mpy auind At BaATIE
ome WD o x Delete TTLE ™D ) [J change [ Adcition
NWE  T|SIZER] KATHY —7 7> TF et st Wit T GQ AT ALEST LAy = o e S
STREET ADDRESS (918 PARK VILLA CIRCLE STREET ADORESS | gy & PAAM /1L G
on-s-2p |ORLANDO FL 32824 UN-ST2P | o QLAMDD, FL 32FI4-
TITLE . o [ Delete TITLE D O change {7 Addition
have NAME GARALIA, HOMBEATO
STREET ADDRESS STREET ADDRESS qm pﬁn_& L A m
CITY-8T-7IP UY-ST-ZP e ) 4und, EL aagg_l.,(.
TiLE O Delete TITLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-2IP -
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated 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 tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
' S A AT 115 E (O fosn mapd e S ’
SIGNATURE: ) SOy e D O ¥~ /7-0
. / \SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER D% DIRECTOR Date Daytimes Phona #




