2002 UNIFORM-E‘USI“NESS REPORT (UBR) FILED

DOCUMENT # N94000002935 Feb 11,2002 8:00 am
et Secretary of State

%'quqggno LAKES TRACT N-25A NEIGHBORHOOD ASSOCIA 12112002 90065 023 6] 25
s .
Principal Place of Business Mailing Address
453 MARK TWAIN BLVD 453 MARK TWAIN BLVD
ORLANDO FL 32828 ORLANDO FL 32828
Suite, Apl. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59"3255268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ii?a-;esq l.;\i:!;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PENNZHP-ST MANAGEMENT INC. . . . Street Address (P.O. Boi Nur_nber is Not Acceptable)
453 MARK TWAIN BLVD N )
ORLANDO FL 32828 : :
City FL Zip Code

M
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.
o

.

o}

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signatura required when rginstating) DATE
T
. ! 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $€‘1'25 Trust Fund Contribution. | fdded tohl'laeiése Department of State
i
10. OFFICE!%S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
TILE PD - 7 Delete TTLE [ Chaage [ Addition | &
NAME BLACKWELL, LEE NAME @,
STREET ADDRESS | 534 SPRING ISLAND WAY STREET ADDRESS § ]
orv-s-zF | ORLANDO FL 22828 CITY-5T-2IF ¥
TITLE $D [ Delete TME O crange [ Addiion |G
NAME SNOOK, BILL NAME
STREETADDSESS | 7943 SPRING ISLAND WAY STREET ADDRESS
cmv-sT-2P | ORLANDO FL 32828 CITY-5T-2IP . .
TILE D . N Detste TTLE eon Thomsin (I change (3] Addition
NAME |GOLTZ, SHEILA - ﬁ FAME = :r D v CElE :
STReeT ADDRESS | 701 CEDARWOOD COURT smeersooness | (90O Ving &
orv-s-2¢ | ORLANDO FL 32828 CITY-ST-2P O¢ | ando, FL 325828
THLE Sbv O Delete TITLE E leanor Symons O Crange [ Adcition
NAME HARTMAN, STEVE NAME - W
sTREET A0DRESS | 756 SPRING ISLAND WAY STREET ADDRESS =3 5[-9 c’ ? m RW e
cor-sr-2¢ | ORLANDO FL 32628 Ciry-S1-21P 01’ I an dO J FL 32 ¥2 8'
TITLE D %Detele TITLE - YrDﬂ Dovis [ Change mAdd‘nion
NAME GLESENER, DIER . : NAME
sTReET ADDRESS | 13750 CRYSTAL RIVER DRIVE . streer apomess | < | o 59""”3 Tsland Wa L/
orv-s-20 | ORLANDO FL 32825 CITY-ST-2IP Or lando, Ft 32¢28
TITLE D % Delete TMLE Lor h{ Sh eeler O change (A Addition
NAME METZGER, JiM ' HAME Tslon )
STREETACDRESS | 621 SPRING {SLAND WAY / . STREET ADDRESS 525 SP n S, A W o Y !_
canv-s-2¢ | ORLANDO FL 32828 ! arvstze (O ’CUQCLD FL A7 f)_ &

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3){| ), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug 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 carporation or the receiver or lrustee empoyefed toecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, &r on an attachment with an address, Yithjall ot like empowered.

SIGNATURE: AMVARED } '5')09\

PED OR PRINTED NAME OF SHSNING DFFIaER OR CIRECTOR Date Daytime Phone #




