2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39341 Apr 23,2001 8:00 am -
1. Enty Name ecretary of State

*
-
WEST OHANGE HABITAT 'EOH HUMAN'TY; |NC 04-23-2001 90189 015 ****5] 25
Principal Place of Business Mailing Address
PO BOX 38 P O BOX 38 )
OAKLAND FL 34760 QAKLAND FL 34760 ' TS0V
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-3046322 Not Applicable
Zip Country Zip Country o . $8.75 additional
o o 5 Cemficatfn.of S_t)atus‘Deflred o [:I_’ Feo Roqured | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRYDEN, JOHN T Street Address (P.O. Box Number is Not Acceptable)
]
830 PALM COVE DRIVE
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typad or printad name of registered agent and litle it applicable. (NQTE: Registered Agent signature raquired whaen rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE DVP 1 Detete TITLE O Change ] Addion | 8
NAME GREEN, JESSE E ‘ NAME e
streeT aoDress | 803 W 2ND AVE STREET ADDRESS r
CITY-57-21P WINDMERE FL 34787 CITY-ST-2IP b
&
TLE T ] Delete TITE O chnge [ Addition | &
NAME DRYDEN, JOHN T HAME
STREET ADDRESS | 830 PALM CO}IE_pR  STREET ADDRESS ) _ ) _
em-stZPT | QRLANDOFL 32835 = & T T T T Coogonvsee” ) o o 0 T R
THLE DP 1 Delete TITLE [ Chaage [ Addition
NAME FAIN, JACK R NAME
STREET ADDRESS | 9842 MOHRARS COVE LANE STREET ADDRESS
CiTY-ST-2P WINDMERE FL 34787 CITY-ST-2IP
TLE DS [ Deete TME [ Change [ Addition
NAME PECORARQ, DEBRA NAME
streeT ADoRESS | 1421 CRESCENT LAKE DR STREET ADDRESS
cmv-s2p | WINDERMERE FL 34786 rv-st-2¢
TILE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
OITY-§T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [J Change [ Addition
NAME o . NAME
STREET ADDRESS o " 'STREET ADDRESS
CITY-8T-2P . CITY-ST-2IP
12. | hereby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeni, with an addr)e}s. with all other like empowered.
/;-hl ;f,a's?f\;?‘."{%?ﬁf%\.ﬁ HR E D
SIGNATURE:  J6hNT PURya suEQU 04,17.01  (407) 296-2680
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dawtime Phona &




