poﬁ: UNIFORM BUSINESS REPORT {UBR) e FILED
DOCUMENT # N95000001546 May 22, 2000 8:00 am

1. Entity Narmg

THE RESERVE AT DEBARY HOMEOWNERS ASSOCIATION, IN Secretary of State

04-27-2000 90034 039 ****5] 25

Principal Place of Busingss Mailing Address

555 WINDERLEY PRACE. SUITE 420 . 555 WINDERLEY PEACE. SUITE 420

e | AR
.%?, Apt%it’ﬁ. . é / /0 SUH\&% ; ?C: //0 DO NOT WRITE IN THIS SPACE

City & D ity & Statg 4. FEl Numbers Applied For
B ssimpre AL sl fL 59-3306202 ot Appicabie
%/79/}/ Ccm% } Zp &/7’/ 5/ Cou% / 5. Cenificate of Status Desired [ ?gggq l’:ﬁ;ﬁ"”a'
6. Name and Address of Current Registered Agent™ ™~ ™ T 7. Name and Address of New Reglstered pgent "~

Name Z o

74 /10 /

™ KisSmmee FL | %99 |

)_/ The above named entity submits this statement for the purposa of changing its registered offics ar registered agent, or both. in the state of Florida.

SIGNATURE ‘ﬁé&%
Stgnature, typed or printed name of ragi ET and Litla i applicable. {NOTE: Ragisiarad Agent signatxa requined when reinstating) DATE
FILE NOW: 9. Eleation Campaign Finanging $5.00 May 2o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 10 .
THLE Dp B Calete TITLE p D [Pchange [ Addition 8
e O'SULLIVAN, CHARLIE e DAvidD H eGA RTY =
STREET AD0RESS | 555 WINDERLY PLACE SUIVE 420 SHETO0ES | 7 G WIENTI0eD DRE g
orv-st2f | MATTLAND FL 32751 otz IDERARY FL #2713 S
TImLE v E’Delem TITLE Q ') . Qffange (] Addition | G
N COOK, CHARLES E i~ CH Ret. MAYX WAL
STREET ADDRESS | 555 WINDERELY PL STE 420 . e STELAOORESS | €0\ A1 Lo Y- A COR) -~ PRI VE g im0 = = 2| ==
CITY- $1- 2P D FL 32751 L CIrY-S7-2P i\ £7 - -
e DSy @2 Delete THLE (n [change T Addition
NAME PARKER, JENNNIFER HAME JoE NRuLT
STHEET ADDAESS | 555 WINDERELY PL STE 420 ST a00RESS | G b ENT 00 el
CITY-ST-2P 29751 ciTY-$1-2P DERARY L 387 &
TITLE O Dalate TITLE [JChange ] Addition
HAME NAME
SYAREET ADDRESS STREES RLURESS
cry-ST-7P OTY-51-2°P
e (3 Detete TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
e ] pelee TME [JChange [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-5T-21P CIFY-5T-7IP
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
indicatéd on this raport 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 directer
of tha corporation gr the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and that my i appears [n Block 10 or Block 11 if
changed, or on an atigstnent with an addre # likeempowered. . / ‘{D?j
AN AT — - ? /
SIGNATURE: | _SYGEEIAA UZY: X tvid_Hoapth  Y~/N0" ([:8-28
SIGRETURE AND TYPED ORFRINPED OF SIGNINT OFFICER OR DIRECTOR ~ Dale - Daytima Phone #




