2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

0073600

, FILED
DOCUMENT # N35693 |
1. Entity Name
LY _- b .
TRACT 181 COMMERCIAL PROPERTY OWNERS ASSOCIATION USHAY -2 AH G2
[ lNC'
EORETL O QTATR
Principal Place of Business Mailing Address T{Sir%,ﬁ';j A fiur[;i_%‘f-“lfgj:j\
NN LR .- A1 LY
C/O PENN FIRST MANAGEMENT. INC. G/O PENN FIRST MANAGEMENT. INC.
1813 N. DEAN RD. SUITE 103 1813 N. DEAN RD. SUITE 103
ORLANDO FL 32817 ORLANDO FL 32817
us us
2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3017105 Applied For
Not Applicable
thm ~ ] Cc?urltr.y | 1 Zip o B Country | 5 Cerliicatoof Status Desired = fggfqﬁfff"’”a' |
6. Name and Address of Current Registered Agent _ ___ 7. Name and Address of New Registered Agent
Name
SHERMIR=IAWABNGBIL 5oz REBECCA FURLOW
g Street A
~610-PENRFRST MANAGENERTNC. | 5" LELAND MANAGEMENT, INC.
14 8N=BRAN-RD;-SURE-T03 1633 E. VINE STREET STE. 110
OREANDB=FIngR 7 o KISSIMMEE, FL. 34744 YT
— = —_—
8. The above named e submits this statement for the purpose pf changing its registered office or ragistered agent, or both, in the State of Fioridla, @ faminar with, and accept
the obligations of rgfisteled agent. il T ESgs1
v, 05 SIES--D1E wwblL 20
SIGNATURE LS.
Slgnaﬁrez typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
, i ign Fi i to
NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable
FILE 36 Trust Fund Contribution. (] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD B perte e Debra. Premann - e S« Crange ﬁmmm g
NAME GATLIN, ROGER O NAME )30 S. Ore-nge Av. Se.200 g
sreeT AnoRess | 130 8. ORANGE AVE., STE. 200 STREET ADCRESS 5
onr-sv2¢_| ORLANDO FL 32801 avsiwe |\ fands (L. 32%0) 2
e NSarToRE VP [ oelete e Sec. [ crenge  TokRgoton | &
NAME SANTARE, NICO : ‘ NAME Diane Diaz
L sraeer aooress | 130 S, ORANGE AVE., STE. 200 e N | o o Drapge Ave SHe 200 B
cmv-sT-zP | ORLANDO FL 32801 OITY-ST-ZP rlandas EFL. 3250/
TTLE PD - ?.Delete TME tﬁe sa [ Change kﬂ\cdilinn
e LEBRECHT, TOM .. - N Nudie Wisdorn
streer noRess | 130 S ORANGE AVE, STE 200 STREETADDRESS | ) 3.5 S Oyramg e Hve .C-/—é L0 0
CITY-S§7- 2P ORLANDO FL 32801 GiTY-5T-2IP rlan { ElL. 32501
e O Delete TIMLE 7 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -5T-7IP CITY-§T-2IP
TILE [ detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIvY-51-ZIF
TILE [ Delste THLE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for th;a exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or diractor
of the corparalion or the recey T or trustee empowered Lo execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlachm ith an agdress, witif &l other like empowered.
FaTiilint ol -
SIGNATURE: BECGIESD 1—%9?@5
y— —— e




