FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N40286 Secretary of State

1. Enlily Name 02-10-2003 90208 041 ****6] 25
EAST ORLANDO SANCTUARY HOMEOWNERS ASSOCIATION,IN
C.

Principai Place of Business Mailing Address
G/O ATTWOOD-PHILLIPS, INC C/O ATTWOOD-PHILLIPS, INC
1350 ORANGE AVE STE 100 P.O. 80X 1208

WINTER PARK FL 32769 WINTER PARK FL 32790-1208
CA

6 N. Orlande AVE = LEI-N. O
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

jos [0S

S temeree————— ||| AIRIHENIE
1 A N, Ovlande AVE=;

City & S‘i e City & Staje 4. FEI Number Applied For
n\yali lq } ‘PL myCLl.‘rl&Vd \ ’FL- 59-3185224 Not Applicable

Zip . Courtr . Zi Copnt - . 8.75 iti
35:7 5 ' ’/{0% yﬁ_ géva §| o&n‘ryéﬂ 5. Certificate of Status Desired a gee Heqlﬁ?edtlinonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-_z Tt o | NEME AN et ] e e e et e e
[T TR "My bt Zer YYexaevet =

Amomm- ING Street AdﬁeﬂF’.O. ox Number i Not A en ableG
1350 ORANGE AVE SUITE 100 LN avian L0 Val
WINTERPARK__FL32789 Sui’}'e, l05 o

: ) City R Zip,Code

Maiond FL | '23%5 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligationy of registered agent.
| / 31 Jo 2

SIGNATURE Slgnature, typed or pnt'ne ame of registered agent a. | ap;)licable?Y (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing . 5.00 ; Make Check Payable to
.FILE NOW: FEE IS $61.25 Trust Fund Contribution. u fdded mh,lf,’;f ° ‘Florida Department of State
1:]. OFFICERS AND DIRECTORS I 11. - ADDITIONS/CHAI‘l\lGES TC OFFICERS AND DIRECTORS IN 10
e m . X Delete TILE D [ Change Addition
NAME DAVIS, MELANIE NAME E,e N SC_.Q"('W ) JQ mes X
sTREeT ADDRESS | 4258 FOREST ISLAND DR sTReET ADDRESS | L 2.2 Basa, Looads Pr.
CITY-ST-2P ORLANDO FL 3282 CTY-5T-2IP o\fl anda. F L 3&&3‘(',
TITLE DVP X Delete TITLE - IVPD ' . [ Change m Addition
e NULANZ, GEORGE we . [Davis,Ceo |
STREET ADDRESS | 4385 KING EDWARD DR STREET ADDRESS 4300 lPe_l., b lE_S*O ne- C:l’ .
CY-ST-71P ORLANDO FL 32826 OIY-ST-2P |y, IQMO L 3&8&(;
me SD f.'l'ﬁ"rﬁﬁft{?‘ T T T T bk N [TD T e T T [ Change ,KlAddilion
NAME SISEMAN; SUSAN AV Wwoods, Teves
STREET ADDRESS | 4472 KING EDWARD DR STREETADDAESS | | 3B20 R Ve Pc:“\_ 6 Yyove Dr.
CIY-s1-2P ORLANDO FL 32826 - f ciry-st-ze OY‘ O A. F LA ag&(,
e PD Delete TME D oo Ol Change  PLAdattion
NAME HORNER, JOHN A NAME <K \t}e—ﬁ s ’? uida
serTaoomess | 4348 BOCA WOODS DR sreeromss |4 2o T King Edwexd Dr,
CITY-S¥-2P ORLANDO FL 32826 - On-s-20 19 Y[&V\do \ L 3&8&‘# .
TME D ™ Detete e 3 Ol chenge K] Addition
e STEARMER, ELIZABETH e anzle Cardl %
sTReeT A0DRESS | 4229 FOREST ISLAND DR steeeT anoress | oo Y oo e. Q:{'
CIY-5T-2IP ORLANDO FL 32826 CIY-ST-2P (Y Yl&Y\d a4 F L 3&82 (49
TITLE [ pelete TILE ' ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or director
of the corporation or the receiver ar trustee empowered to 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 attachmentwith an address, with all other like empowered.
% / s - &0/
SIGNATURE:,%@%JL@ DRE-2%ZUIRED 2/7/03 f/ﬁ/ﬁ?ﬂ{/ﬁ

U RARY

CR2E037 (10/02)

P R = o AN A AL Al Ak = mma mmr e mmmmr mmmm - = fm mm = mmm e e C <o oAb __________.%



