2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005104 Jan 20, 2000 8:00 am
e ‘ Secretary of State

WATEHFOE_'RD LAKES TRACT N-258 NEIGHBORHOOD ASSOGIA 01-20-2000 90205 041 ****61 25
Principal Place of Business Mailing Address
453 MARK TWAIN BLVD. 453 MARK TWAIN BLYD.
ORLANDO FL 32828 ORLANDO FL 328288985

604780

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For

‘ 59-3216457 Not Applicable
Zp . . Counry Zip Country 0 $8.75 Additional

5. Certificate of Status Dasired Fes Required

e

7. Name and Address of New Reglstered Agent
Name - : Coe e -

6. Name and Address of Current Registerad Agent

Street Address (P.C. Box Number is Not Acceptable)

SHEELER, LAWRENCE M
453 MARK TWAIN BLVD.
ORLANDO FL 32828

City FL Zip Code

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

SIGNATURE . E
Signature, typed or printed name of registared agent and title if applicabls. {NOTE. Regis@rad Agant signatura raquirad when reinstating} DATE
B _ . -
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Checl Payable to
FEE 1S $61.25 Trust Fund Cantribution. U Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
me. - (PD : i } B oeicte - TTLE .D . X change ) Addition | &
ne T [JARNASIN, IAN © ' ’ s NAME TAA Jﬁéﬁ/ﬂgzxﬁj = SE
STREET ADDRESS | 453 MARK TWAIN BLVD. STREET ALDRESS | 223 #2012 &L 2

wl

CITY-ST-ZIP ORLANDO FL 32828 - CITY-ST-2IP 0/{‘,44/00 FL 3 )rf‘rg
TLE D B Dakere TITLE <

=]

% y | Shange B Addition |
whe | KNIGHT, LYSA e 1 e ot Tl

STREET ADDRESS | 453 MARK TWAIN BLVD. steer aovaess [V D 22A

omv-s1-20 | ORLANDO FL 32828 . s (ORLrAnDo FC 3>ELE

- SITLE I, 1 o - e e XA Delte - ME « ~- {78 o — - e ae o= ESomenge  BEAdditon |
NavE GRAVES, JOEL X N FRRnANOD ZBATOS, U

STREET ADDRESS | 453 MARK TWAIN BLVD. sTReeT s0bRess | £y AIIRE

an-staP | ORLANDO FL 32828 CITY-57-2P 5*5.,‘ Lo FC 3 >4 »§

TLE sD 5 Delete BIChange [ Addition
NAME ATKINSON, T.
stheeT 00REss | 453 MARK TWAIN BLVD.

orv-S-2¢ ) ORLANDO FL 32628

TITLE 792/)4 ,g‘” o
NAME 7. AT KL SO < '
STREET ADDRESS |43 AZ A2 K P Y Y Br /o
omv-st.ze DL LANDO A 3y F»E

TITLE VD [ oelete TMLE [ change {7 Addition
NAME HIGGINS, L. NAME

STREET ADDRESS | 453 MARK TWAIN BLVD. STREET ADDRESS

CITY-ST-ZIF ORLANDO FL 32828 CITY-ST-2IP

e [ Delete e [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

12. 1t hereby certify that the informatjerf supilied with this filing does nat qualify far the exemption stated in Sectien 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supgfernental Yeport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustde empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeént with an pes, with all other like empowered

oo /
P aS A 1 ﬂ -0
SIGNATURE: <FFraon AT U D FAGSRED /=" ¥-00 407 v§v 9968

SIGNATTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




