2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002935 FILED
1. Enity Name Apr 10,2000 8:00 am
WATERFORD LAKES TRACT N-25A NEIGHBORHOOD ASSOCIA ecretary of State
04-10-2000 90083 042 ****g] 25
Principal Place of Business Mailing Address
453 MARK TWAIN BLVD 453 MARK TWAIN BLVD
ORLANDO FL 32828 ORLANDO FL 32826-8985
s e Ve ANEE RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3255268 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired O ?eae'ggtﬁ?eﬂﬁonal
6, Mame and Address of Gurrent Raglstered Agent 7. Name and Address of New Registered Agent
ot = Name - - -
PENN FIRST MANAGEMENT. INC Street Address (P.O. Box Number is Not Acceptable)
453 MARK TWAIN BLVD
ORLANDO FL 32828 _ ‘
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
Slgnature, typed or printed name of registered agent and utle it applicable. {NOTE: Registered Agant signalture required when reinstating) DATE
. oo S
.+ 7 FILE NOW: .. 8: Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centrioution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - - [ Delete J e O change [ Addition
NABE GALLAGHER, FRANK T naMe
sTRe€T ADDRESS | 887 SPRING ISLAND WAY STREET ACDRESS
CITY-ST-2iP ORLANDO FL 32828 CiTY-ST-2IP
THAE VD O peiete TIE O Change [ Addition
NAME HURSH, JOHN NAME
STREET ADDRESS | 13202 SPRING HAVEN CT STREET ADDRESS
cm-s-20 | ORLANDOQ FL 32828 CITY-ST-ZIP
TILE - - = K Delete TME — = 7@'- 3 H Change (] Addition -
NAME NAME M/ ELor) cD/'?V/S -
STAEET ADDAESS STREET ADDRESS 3 ALK TEAN B /b
CTY-ST-2p OnY-sT2p Y RELADE FC 3y.,Y
TITLE [ pelete TILE [ change [ Addition
NAME HARTMAN, STEVE NAME
STREET ADDRESS | 756 SPRING ISLAND WAY STREET ADDRESS
Grv-st-2¢ | ORLANDO FL 32828 orv-stze |
TIMLE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE ] Change (] Addition
NAME NAME
STREET ACDRESS 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 cerlily that the infarmation
indicatéd on this report or supplemental report is true 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 Gorporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

| ’ /4 /oo

changed, or on an attachment with anacde
SIGNATURE AND TYPES-OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ayt Fhons #

SIGNATURE:

CR2E037 (9/99)



