£LZU00 UNIFURM BUSINESY> KEFUHT (UBH)

DOCUMENT # N24890 FILED
1. Enify Name [ Apr 21, 2000 8:00 am
REMINGTON OAKS AT THE CROSSINGS HOMEOWNERS ASSOC ecretary of State
04-21-2000 90130 006 ****51.25
Principal Place of Bus_ipessf . — Mall\ng Address “
P.0. BOX 950455 ' P.O. BOX 350455
LAKE MARY FL 32795-7455 LAKE MARY FL 327950455
T v LA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEf Number Applied For
_ [P — 59-3046242-=—  —- [ InotAppiicable
2ip Country Zp Couniry 5. Certificate of Status Desired- | ?eae giﬁggjmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EPM SERVICES, ING Street Address (P.O. Box Number is Not Acceptable)
165 WEST STATE ROAD 434
WINTER SPRINGS FL 32708 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE ()—QJN—Q‘/M,D_L Q—me{&eu&;@l( Ores EPM Serdivo 'L//‘//O()

Slgnatura, typad or printad name of ragistered agant and title if appl\came (NOTE: Registerad Agent signatura renEnred when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
s ay
FEE IS $61.25 ‘ Trust Fund Contribution. 1 Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

STREET ADORESS | 2381 ROANOQKE CT STREET ADDRESS
orv-s-22 | LAKE MARY FL CITY-ST-2P

THTLE P . , O Dekeze
NAME PYE, PAT, .. ...

STREET ADORESS | 2316 ROANOKE CT

amv-s-zf | LAKE MARY FL

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

- .- . —_— e

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

—_ oV [ Deiete
NAME LONGSDORFF, J. R.

STREET ADDRESS | 2206 BARKWOOD COURT

CY-ST-2F L AKE MARY FL 32746

TNLE TD : O Delets TIMLE [ change [ Addition
NAME CAMP, CARMEN NAME _

TITLE D x Delete TITLE [ Change [ Acdition
NAME FISHBCK, DIANA NAME

sTreeT ADDARESS | 581 REMINGTON QAK DRIVE STREET ADDRESS

CITY-ST-ZIP LAKE MARY FL CITY-$7-2IP

TITLE [ pelste TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS : STREET ADDRESS

CITY-ST-ZIP, S CITY-ST-2IP

) o

12.. | hereby certnfy that the |nf0rmat|0n supplied with 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 aﬂgaccuraie ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac an address, with empawered.

SIGNATURE: S MATUREEESIIRED 4/“/00 @o?)?.ﬂzﬂeszf/

SIGNATURE AND TYPED CR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (9/99)



