2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40286

1. Entity Name

EAST ORLANDO SANCTUARY HOMEOWNERS ASSOCIATION.IN

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90036 030 ****61 .25

Principal Place of Business

C/O ATTWOOD-PHILLIPS. INC
1350 ORANGE AVE STE 100
WINTER PARK FL 32789

CaA

Mailing Address

C/0 ATTWOOD-PHILLIPS. ING
- P.G. BOX 1208
WINTER PARK FL 32790-1208

UUV33344

2. Principal Place of Business

3. Mailing Address

AR

R

Suite, Apt. #, etfc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3 185224 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | . _Feo Required
= = 77 - 6, Name and Address of Current Registered Agent N - 7. Name and‘Address of New Reglstered Agent ~ ~— = "~ B
Mame
ATTWOOD—PH?LUPS, INC Street Address (P.O. Box Number is Not Acceptable)
1350 ORANGE AVE SUITE 100
WINTER PARK FL 32789
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
! Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Furd Cortribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TLE SD 7 Delete TILE TD %Chaﬂue (3 Addition
NAME DAVIS, MELANIE NAME
STREET aDDRESS | 4256 FOREST ISLAND DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32826 CITY-$1-21P
e D O Delete TLE [ Change [~}Addition
NAME NULANZ, GEORGE NAME i
STREET ADDRESS | 4385 KING EDWARD DR STREET ADDRESS
cmv-sT AP 7 | TORLANDOFL 32826 7 ¢ P Rt V10 A1 { ] CEE - T & ST T e
TITLE D [ Delete TILE VD ﬂChange [ Addition
NAME MEISTRICH, GREG NAME
STREET ADDRESS | 4252 FOREST |SLAND DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32826 ; CiTY-ST-2IP ‘
T ey melelg TE D . 1 Change WAddilion
N WALHING-WAYNE Nave usan) EISEMAN
STREET ADDRESS | 4367-KING-EDWARD-DR: STREET ADDRESS [r}r). King £DWARD Y
orv-S-2P | OREANDO-F99696 om-St-2P nx.m«u Do, FL 322 .
TITLE vD O pelete” TITLE PD ' Whange [ Addition
HAME HORNER, JOHN NAME
STREET ADDRESS | 4346 BOCA WOODS DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32826 CITY-ST-2IP ’
TiLE = R oeiee TLE D. [ Change wudition
N VANCEADRIAN NAME ELIZAPETH STEARMEI _
STREET ADDRESS |-G H4-SORAL-BROGKE- et ooss | [0 90 [-OREST T5¢ AN D DR
CITY-ST-2IP ORLANBO-F—0p826— - CITY-ST-2IP QQLM’])Q F:L- 3332
12. | hereby cerlify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental refort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusts mpowered to exacute 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 attachment with an 5s, with all other like empowered.
o o sP T _FRi=smn 1
SIGNATURE: MAONIFURE =2 ED L[/’;/o[ HET-825-70%7
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR | | oae Daytime Phone # N

CR2EQ37 (10/00}



