2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40286 Mar 29, 2002 8:00 am
*- Eniy same Secretary of State

e

EAST ORLANDO SANCTUARY HOMEOWNERS ASSOCIATION,IN 03-29-2002 91394 049 ****6]1 25
C.
Principal Place of Business Mailing Address
C/0 ATTWOOD-PHILLIPS, ING C/O ATTWOOD-PHILLIFS, INC
1350 ORANGE AVE STE 100 P.0. BOX 1208
WINTER PARK FL 32789 WINTER PARK FL 32790-1208
CA
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3185224 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
aa Required
= A~ g 2 Name and Address of Current Reglstered Agent~— -~ ~ —-=[ -==z - — -~ 7" Namg and Address of New Registered'Agent T
Name
Anwoon_pH“_ups |NC Street Address (P.O. Box Number is Not Acceptable)
1350 ORANGE AVE SUITE 100
WINTER PARK FL 32789
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
i 9. Election Carpaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME TD 1 Dekete TMLE O Change [ Adciticn
NAME DAVIS, MELANIE NAME
streeT anoress | 4256 FOREST ISLAND DR STREET ADDRESS
CITY-$7-2IP ORLANDO FL 32828 CITY-ST-2IP ,
TITLE - ; [ Delete TITLE DV P Mange [T Addition
NAME NULANZ, GEORGE NAME ]
STREET ADDRESS | 4385 KING:gDWARD DR STREET ADDRESS
|- cmy-sr-zp~—] ORLANDO -FL. 32826 .-- - .. —-. - . : sy men fCTYSSTZP ) e e - e . e s = = -
TITLE ¥o— |3/|je|e TMLE O Change [ Addition
NAME MEISTRICH-GRES- NAME .
staeer aonress | ARSR-FORESTGEAND-BR STREET ADDRESS
or-sT-2F | OFi=ANDE-RL-32008 CITY-ST-ZIP
TITLE SD (3 Delaste TITLE B Change [ Addition
HAME WISEMAN, SUSAN NAME ‘SE A
sTreet apoaess | 4472 KING EDWARD DR STREET ADDRESS 5 t M#A UJ SU-S
CITY-ST-ZP ORLANDO FL 32826 CITY-ST-7IP
TITLE PO G oelste TITLE 3 change [ Addition
NAME HORNER, JOHN HAME
sTReeT aooress | 4346 BOCA WOODS DR STREET ADDRESS
orv-st-2¢ | QRLANDO FL 32826 . CITY-ST-ZIP
TILE D O Delete TITLE ' « - ¢ . [Ochange’ [T Addition
NAME STEARMER; EUZABETH _ v NAME
srreetanoress | 4229 FOREST ISLAND DR ’ STREET ADDRESS
emv-s1-7k | QORLANDO FL 32826 CITY-ST-ZP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accu eyt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on ar the recelver or trustee e ppowered to ex bpprt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 f hg

FQM:JL 3//3/09— ﬁ/m)y -¢500 X295

SIGNATURE: :
SIGUATURE AND Tblmm PR M N@TE OF SIGNING oPOCER O DIREGTOR 7 Date Daytime Phona #

0011721

CR2E037 (9/01)




