2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38430

1. Entity Name

THE VILLAS AT WEDGEFIELD, PHASE |, MAINTENANCE A

SSOCGIATION, INC.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90122 015 ****61.25

Principal Piace of Business

Mailing Address

2532 ALBION AVE 2532 ALBION AVE
ORLANDO FL 32833 CRLANDO FL 32833
us us

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65'0207867 Mot Applicable
Zi Count Zi Count i
P ouniry P ouniry 5. Certificate of Status Desired O $B'75 Addmonal
Fee Requirad
o 6. Name and'Address’of Current Régistered Agemt™ "~ ~ “I'TT 7T T 7 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

TOWNSEND, ROBERT L

2632 ALBION AVE
ORLANDO FL 32833 :
City FL Zip Code
8. The above named entlty submns this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE % 500 e
Slgnature, typed or printed name of registered agent and tills if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
. ; ': 9. E£lection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 51551 25 Trust Fund Contribution. Added to Fees Department of State
i
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . . ™ pelete TITLE O change [ Addition
NAME WATERS, NANCY NAME
STREET ADDRESS 2649 ALB]ON AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32833 CITY-5T-2IP
TI1LE V- : 7 Delete TILE O Change [ Addition
NAME MITCHELL, HAROLD D NAME
STREET ADDRESS | 2611 ALBION AVE STREET ADDRESS
CIY-ST-2F____1ORLANDO FL-32833 - e i+ e e JCITYSST-2ZR e e, L e
e S O Dpelete TITLE O change [ Additien
NANE DREW, DARCEL NAME
STREET ADDRESS | 2514 ALBION AVE STREET ADORESS
CITY-ST-2P ORLANDO FL 32833 CIFY-8T-21P
TTLE T : 3 Delete TITLE [ change  [T] Addition
NAME TOWNSEND, ROBERT L NAME
STREET ADDRESS (26532 ALBION AVE STREET ADDRESS
CITY-ST-2tP ORLANDO FL 32833 CITY-S8T-ZIP
TITLE D [ Delete TITLE [ Change (] Addition
NAME JOHNSCN, ELLIS NAME
STREET ADDRESS | 2508 ALBION AVE STREFT ADDRESS
CITY-ST-21P ORLANDO FL 12833 CITY-ST-7iP
TITLE D O petete TILE ) \ O Change ] Addition
NAME wuson,sﬁ' NAME TIEAN Walsoan
STREET ADDRESS 2652 AIB'ON AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32833 CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute 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 a‘tta?n with an address, with all other like empowered.

SIGNATURE:

NETURIDRE:

AUERED)

Thurtme  |=i15-02  Ho? SLE-HY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date

Daytime Phone #

CR2E037 (9/01)



