2001 UNIFORM BUSINESS REPORT (UBR) -~ FILED

DOCUMENT # N37892 “. | Secretary of State

Feb 26, 2001 8:00 am

CLARION OAKS HOMEOWNER'S ASSOCIATION INC. ' 01-31-2001 90296 015 ****61.25
Principal Place ol Business ' Mailing Address
“ G/O PENN FIRST MANAGEMENT INC C/0 PENN FIRST MANAGEMENT [NC
R
453 MARK TWAIN BLVD 452 MARK TWAIN BLVD . :
ORLANDO FL 22828 ORLANDO FL 32628 ’
us us
S e (RN AR
" Suite, Apt. #, etc. Suite, Apt. #, etc. + DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FE) Number Applied For
: 59-3%04 1 Not Applicable
Zip . Country  Zip Country 5. Certificat of Stquus Desied [0 Eg gesq :llldr:‘;nonal
= 6. .Nams and Address of Current Registered Agent . - 1. tiame and Address of Rew Reglstoro;i Agent
Name
PENN FIRST?MANAGEMENT INC ’ Streat Address (P.O. Box Number is Not Acceplable)
453 MARK TWAIN BLVD :
ORLANDO AL 32828
‘ City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or toth, in the stale of Florida.

SIGNATURE .
Signanre, typed or printad nemg of registred agent and titia # appiicedie. (NOTE: Ragisierad Agant signalura [quined when rsinsialing) - DATE
- T —TrTI—ITEWN—OEW—"M-_ R Y EFacilibECampaiQn?nﬁnciné - $5 00 Mayé; T Make Check Paﬁbi;_lo— i
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees . Depariment of State

10. GFFICERS AND DIFECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 '

TILE PD ) Delele TILE X crange [ Addition -
HAME BOTELHO, COLLETTE R NAME ﬁdcﬂfl l/ﬂf" s O N

STREET ADDRESS | 453 MARK TWAIN BLYD . swestanoress | 527 LLArion

or-st-2¢ | QRLANDO FL 32828 GITY-ST-2P omLre, FL 130T )

TLE VPD Delete THLE &/ﬂ . Changz [ Addition
NAME RIORDAN, PAUL K NAME Qaﬁ” Pl gh s M ' //q :
smegtaoopess.| 453 MARK TWAIN.BLVD . | s |, 579 CLamtor .

orv-st-z22 | ORLANDO FL 32828 , ) onY-St-zP D)tuznvno i 2758 B

TMLE S1D Ekne\ae TME sn- = M\Chanue O Adition *
NAME ARMSTRONG, MIKE C s N R AME S aal E Piw e e
stmeztAooness | 453 MARK TWAIN BLVD STREET ADORESS 854 ctamysn Hampoect PR

orv-si-z2 | ORLANDO FL 32828 , CiTy-g7-2p ontnnws, FL 3xg09

TmE D Defets THLE T == , [ Change 7 Addition
NAME NELSON, GAIL NQ NAME MO, 1’“”‘2}, Jiatmoch PR M -

sTaeeT aDDRESS | 453 MARK TWAIN BLVD sieeTaoRess | §TR Y9 LA

omv-st-2P | ORLANDO FL 32828 cTy-st-2p sy e, FL 3 Ly

e O Deter TLE e - h Change L] Actidion
NAME : ) NAMIE B Sou TAmEY cH DE, N :

STREET ADORESS . STREET ADDRESS cwrmw el il

CiTY-ST-7P - CITY-ST- 2P 6]40/)7«/00 Ft I LEEY

TME . ’ O olete TLE . [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 51-2IP CITY-§T-2P

12. | hereby certity that the information supplied with this filin 3 does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | flurther certify that the Information
indicated on this report ar supplemental repont is frue and accurale and that ray signature shall have tha same legal effact as if made under cath; that | am an oﬂlcer or director

of tha corporation or the receiver Ty truslee empowared to execute this reporf as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 K 11 if
changed, or on an attachment witlj an address, with all o1h Q. el !

SIGNATURE: %XQ‘M

CR2E037 (10/00)

oR Daytima Phone #




