FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90099 050 ****6] .25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N25945 =~ *

1. Entity Name

WINGROVE ESTATES HOMEOWNERS ASéOCIATION, INC.

Principal Place of Business

Mailing Address

P.O. BOX 1323 P.0. BOX 1328
WINDERMERE FL 34786 WINDERMERE FL 34766
us us

2. Principal Piace of Business

3. Mailing Address

AR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-29%158 Mot Applicable
feZio e Al Countty _Zp - —_ Country ” ' $8.75 Additional
| T e Tt~ Difemeeeme o | 5 Centflicate of Staws Desied [ 20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT. STEPHEN M Street Address (P.O. Box Number is Not Acceptabile)
8021 LANDGROVE CT.
ORLANDO FL 32819 = e
ity ip Code
4 _ FL
8. The above named entity, pose pf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 0? 7 /
(NOTE: Ragistered Agent signature required when rainstating) DATE
| =
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME PD [ Delete TME ClChange [ Additien
NAME ELLIOTT, STEPHEN NAME
streeT ancRess | 8021 LANDGROVE CT. STREET ADDRESS
CITY-S1-71P ORLANDO FL 32819 CITY-ST-2P
TILE VPD [ Detete TITLE [JcChange [} Addition
NAME ZASOWSKI, DANIEL NAME
STREET ADORESS | 8045 LANDGROVE CT STREET ADDRESS
CITY- ST-2P ORLANDO FL 32819 CITY-ST-2IP

e [ 8D e e oo o o Olpeme P TE oL |e e L {1 Change_. [ Addition
HAME CHIRAFISI, MANDY | T iame T -
STREET ADDRESS | 4831 WINGROVE BLVD. STREET ADDRESS
GITY-ST-21P ORLANDO FL 32819 CITY-ST-21P
TITLE T 1 Delete TITLE ] [ Change [ Addition
NAVE PHILLIPS, KITTY NAME -
STREET ADDRESS | 8030 CITRON CT STREET ADDRESS
CITY-5T-2P ORLANDO FL 32819 CITY-ST-2IP
TITLE [ elete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2P
e 3 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

12. | hereby certify that the information 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 cn this report or supplemental feport is true and accglrate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

¥ emaowered 10 exdpute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith @ grfke gmpowered.

Date Daytime Phone #

i

CH2E037 (10/00}



