2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24885

1. Entity Name

ALMOND TREE ESTATES HOMEOWNER'S ASSOCIATION, INC

N

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90019 040 ****5] 25

Principal Ptace of Business

P Q BOX 406
GOTHA Fl, 34734-7406

Mailing Address

P O BOX 406
GOTHA FL 34734-7406

2. Principal Place of Business 3. Mailing Address

OGO CENM AW

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2874139 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_ Name —_ - - P T ) - ==
‘ r . . ' - 0. i A
CUFFORD, SHEPARD PA Street Address (P.O. Box Number is Not Acceptabile)
20 NORTH AVE
STE 1107 : .
ORLANDO FL 32801 City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25 Trust Fund Contribution,

9. Election Campaign Financing

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE P O Delete TME v p hange (] Addition | S
NANE ENDRE, THOMAS NAME maS Crdre N
sTReeT ADoRESS | 950 ALMOND TREE CIRCLE STREET ADDRESS ngijm on E’ Tre e o
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2P Oflantdlo . Ft 232%3% §
me VP (X Delete ME ' [ change  [] Adgtion | G
NAME COOPER, KAREN NAME =

STREET ADDRESS | 1033 ALMOND TREE CIRCLE STREET ADDRESS

CITY-§T-21P ORLANDO FL 32835 CIvY-5T-2IP )

TLE T N N i THLE - : Gdﬂ'l'(’" Co e T T T hange © [ Addition |
NAME GLASS, WILL 4 NaME uwhil Glass

stheeT anoress | 931 ALMOND TREE CIRCLE [ sreeTanoRess | D% fl mond Tree

CTY-ST-21P ORLANDO FL 32835 CITY-ST-2IP % ¢ k[q I~ O Cr 32% SS'

TLE D O Delete me Tre sure,go [ Change JXﬂddilion
NAME GLASHOWER, STEVEN NAE sylria 33’5{”+

sTreet aD0RESS | 1070 ALMOND TREE CIR sreer a0oRess | A7 X mon d (ree

orv-st-2¢ | ORLANDO Fi evsize | Orlando , VC 328385

TMLE D O Delete TIMLE . [ change  [] Addition
NAME BENKOVICH, CARL NAME

STREETADDRESS | 1064 ALMOND TREE CIR I STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32835 CITY-ST-2IP

TITLE D ' O Detete THLE [ Change [ Addition
NAME REED, CHARLES NAME

streeT a0oRess | 961 ALMOND TREE CIRCLE STREET ADDRESS

CATY-S1-ZIP ORLANDO FL 32835 CITY-§T-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the inforration
.and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gr trusteg empowered to exagyie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accur,

changed, or on an attachment w|

SIGNATURE:

ress, with albother lile empowered.

LORE Fis

an a

N

7__
240 /%i?vs-fff

SIGNATURE

*ID TYPED OR PRINTED NAME OF SIGNING OFFIiER ?H DIRECTOR ./
—t

Date ™

\4@@}’ [0 2] s




