2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40314 o e FILED
1. Entty Nam | = e Feb 09, 2000 8:0
-+ Ently Mame VOV BE RN ERE eb ’ . Oam
SUNSET LAKES OF WINDEMERE HOMEQOWNERS' ASSOCIATIO Secretary of State
02-09-2000 90084 025 ****g] 25
Principal Place of Business Mailing Addre{ss
P O BOX €9131€ P O BOX 691316
ORALNDO FL 328681316 ORALNDO FL 328691316
us us .
T[S IRE TR AREL AR
Suite, Apt. # etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3179181 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?g-:?qﬁggtional
“Tm - — = —6. Name'and Address of Current Reglstered Agent™ ~ "~ had T~ * -- -7. Name and Address of Noew Registered Agent - me— - o

Narna

MicH AT £ Ve
Sireet Address (P Q. Box Number is Nat Acceptable}
RAMSEY, 2Fa% AL TE ASH ST

13392 SUNSEY LAKES CIR
WINTER GARDEN\FL 34787

Cit Zip Cod
Y ceLANYNS FL | 23519

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

; 27 £ 5 e /
SIGNATURE %MW A ERVE T AvAEEIT : s2 A0 O

Signatura, %d or printed nams%r slerﬂ agent and bitle if applicable. {NOTE: Registarad Agent signature reguired when reinstating) d\TE
FIiLE NOW: 9. Election Campaign Finanging $5_00 May Be Make Check payable to

FEE IS $61.25 Trust Fund Contributian. D Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ oelete TinE P [ Change  [SdcAddition
NAME RAMSEY, TIM NAME To M MURRAN ~
seeer sooness | 13309 SUNSET LAKES CIR SREEADRESS | A 3BU D SURETT LAKES CARCLE
CITY-S7-2P WINTER GARDEN FL 34787 CITY-ST-2/P Lo tTEYR G-ARDES , Pl 347
TIMLE vD ' [ Detete TITLE ues [ Change  BeAddition
NAME HALLGREN, VALERIE ' NAME Tome GAVGER
sthecT sooiess | 13440 SUNSET LAKES CIR SHETADESS [ |\ Boo\ S wabew Powd CoUeT
CITY-ST-2P - WiﬂTER'GAHDEN'FL 34787 - - - - ROstZP - | Lo, pmer. GARDER  Fo - IWKT] e e
TME s - ’ [NeDelete TITLE RN [ Change B Addition
NAME TOMLIN, RICHARD NAME Py GRAPT ceencs

[=]
STREETADDRESS | X 1ol S W ADOW . o> T

sTREET ADDRESS | 13668 SUNSET LAKES CIR 2 eArd & Ry
CITY-ST-2P T E B, ¥

emv-5T-2P [ WINTER GARDEN FL 34787

TLE D ¥ Delete TITLE T ™ (O Change [ Addition
NAME APPLEGET, PATTY HAME So& Ve DA ‘

sweeT a0oaess | 3217 HIDDEN LAKES OR SREETADDRESS | 130V s wADow Podd CevoT

CITY-ST-2IP WINTER GARDEN FL 34787 GITY-ST-ZIP W T ETR -ARdEn, Fo c4l% ¥ |

MLE D 2 Delete TITLE ™ OJChange  [BAddition
NAME PINELLL, LEN NAME Ricw PECE _

STREETADDRESS | 43597 S'UNSET LAKES CIR SRETADDRESS | \Rb\S SumSSET -AKES Cardcas,

cmv-57-27 | WINTER GARDEN FL 34787 CITY-5T-2P WinTewr Gwedssn, T IWTRT

TTLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-§T-2P

12. | hereby certify that the infurmation gppligd with this filj#g,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 suppleméntal tA50N is trug And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverAr-truspée eripowerGato 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 atigchment /Im ad#eges, v
& .
SIGNATU ' {F?f% REQUIRED ///7,/ 0o

SIGNATURE AND TYPEP OR PW!ME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)

f



