2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25945

1. Entity Name

WINGROVE ESTATES HOMEOWNERS ASSOCIATION, INC.

FILED

Mar 31, 2003 8:00 am !

Secretary of State

03-31-2003 30124 026 ****g] .25

Principal Place of Business ‘ Mailing Address -
P.O. BOX 1323 . P.O. BOX 1323
WINDERMERE FL 34766 WINDERMERE FL 34?88
us .- US . - ‘
2. Principal Place of Business . 3. Mailing Address NIMI' I{I ”"' Iml ‘I”l "mlmlml I'I"llm Im mum” “ll

Suite. Apt. #, etc. Sufte, Apt. #, stc. m:HECK HERE IF MAKING CHANGES

City & State City & State 4. FE!I Number 5O-9003 158 Applied For

Not Applicable
B . R B ..(Eciulm..._.qu s 2o c;ﬂ;_ﬁz;)z [N Ei\:ztzd _.| 8. Certificate of Status Desired 0 gi'gigﬁiﬂﬁma'
= e W E IR S e TR S e vTLT TRTT L o T epe s g i ¢ . - .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ELLIOTT, STEPHEN M
8021 LANDGROVE CT.
ORLANDO FL 32819

Sireet Addregs (P.O. Box Number is Not Acceptable)

City

FL Zip Code

/7@ N g P
6. The above named entity Syp#i; is 5)é anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglst 0 A )
) Stephey Elbiodt 2.7
SIGNATURE ‘ A4 pnew -.t»» & -m-—-“—-”“?" 2’7 T
. _r pringld narme of registee (NOTE Registerad Agent signatuce required wheh reinstatingy ATE
. ' 8. Eiection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 N .UU May Be
¥ - Trust Fund Contribution. O Added to Fees Florida Department of State
10. & OFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGCTORS IN 10
TImLE PD O Delete TME [l change [ Addition
HAME ELLIOTT, STEPHEN NAME
sTreey-0oRess | 8021 LANDGROVE CT. STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
TITLE VPD mgeiete TITLE Wb S:FMI‘{I%_ C ! Nd,z,' mhange {7 Addition
HAME ZASOWSK], DANIEL _ HAME L-ﬂ UMZ‘O Ve
smeetaooness | 8045 LANDGROVECT. e s | 809D 3= P
cr-s-z2r |ORLANDO FL32819 T T arvste | eWELH D' =Y 2‘}8(@ e R
TS SD 3 nelete e [J Ghange () Addition
NAME CHIRAFISI, MANDY NANE
stresT AnoRess | 4831 WINGROVE BLVD. STREET AUDRESS
omy-sT-2iP [ QRLANDO FL 32819 CITY-ST-2IP P
me T Delete e ~— 4Thange [ Addition
NAME PHILLIPS, KATY NAME L_ | .
STReET ADDReSS | 8030 CITRON CT STREET ADDRESS | &SRO | ﬂNb@f\”O & 64_
om-si-z> | ORLANDO FL 32818 Civ-5r-zp oﬁm Moo, L3 281
TIILE - [ pelete TILE [ Change (1 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-ap oo - . e CITY-5T-2F
TIE . ‘ [ Detete T . =t ™[] change [ Addition
NAME . : NAME . .
STREET ADDRESS STREET ADDAESS
CITY-57-2iP CITY-ST-2IP

12. | hereby certify that the mform o
indicated on this report or sup p

of the corporation or the recei ;- y 3 A £ o} p ;" 1 |s 'n as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach -

SIGNATURE:

Daytime Phone #

¢

|

CR2E037 (10/02)



