e |
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT # N95000004348

1. Entity Name

FOI%EF:QI(.:D FOREST ORANGE COUNTY HOMEOWNERS

ASSOCIAT

May 28, 2002 8:00 am |
Secretary of State

05-28-2002 91618 031 ****61.25

Principal Place of Business

225 8. WESTMONTE DRIVE STE 2050
ALTAMONTE SPRINGS FL 32714
us

Maiilng Address

ALTAMONTE SPRINGS
us

225 5. WESTMONTE DRIVE STE 2050

FL 32714

2. Principal Place of Business 3. Maiiing Address

IR

A A A B

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—334 161 1 Not Applicable
- " - -
Zip Country Zp Couatry 5. Certificate of Status Desired [ geae-gesq Iﬁ:!ecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e we . . . - . Name . .
- E - TR TR TS SIS T e T TS T e e e s T LY NP PR Rl e e - P S o= |
WOMACK ELLEN R Street Address (P.C. Box Number is Not Acceptable)
.l
225 S. WESTMONTE DRIVE STE 2050
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the state of Florida.
SIGNATURE
(NOTE: Registered Agent signatura reguired when reinstating) BATE

Slgnature, typed or printed name of registerad agant and iitla if applicabls.

9. Election

FILE NOW: FEE IS $61.25

Campalgn Financing

$5.00 Mmay Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 N
TiTLE DP O oelete TITLE Jl74 h . [JChange 1% Addition S
v -|ROGERS, KEVIN v Quammpn, Chip 2 g
STRELT A0DRESS | 90113 CANOPY TREE COURT STREET ADDRESS | /9 Gy Mﬁ(mn é en ‘ g
CITY-ST-21P ORLANDO FL 32838 CITY-57-2IP 0 ria Ndo =¥ 26 ﬁ
e sD Delets TITE PTr . 4 [ Change ddition | &5
newe o~ |LANDT, WENDE Ko NAME De f'lﬂ/ﬂ{!’f, Sbﬂfé’n =
STREET AozRess (8634 FOREST RUN LN STREET ADLRESS | &£/ G W }/aw 7Fge,
CITY-S1-2IP ORLANDO FL 32838 CITY-ST-1IP , FL  2as3 A
TMEws e | OV o e et o e __ﬂn[)g|mk..k,_.._a: STE PS8y 2 :Ri'b Rz = e —me e L) Change [ Adaition .|
e PLAVCAN, DAVID e e D é/ rO Ot
STREET ADoRESS | 101226 EMERALD WOODS AVE STREET ADDRESS 6\0 DLO O‘% Y
orv-si-ze ' ORLANDO FL 32836 CITY-§T-ZP O{ Mh\’q{_‘ 2)@ % 2)(0
e D S Deet e )y 74 =~ [ crange Addition
ww . |QUINTERD, DORIS o e wel bergen, Han s X
STREET AD0REss | 8625 DOVER OAKS COURT STREET ADDRESS | © &f o7 W;'//aw Tree a+.
arv-st-2p | ORLANDO FL 32838 oS |\ Oelande. Fi 20% 3¢,
TIME D Delete TITLE ! (] Change Addition
NAME - KAMRADA, SALLY S( NAME % a H/ A 7 ‘/&g )X
STREET ADDRESS | 8628 FOREST RUN LN STREET ADDRESS 100R7 ,A?J 70 ree af-
CIy-s1-2IP ORLANDO FL 32838 CITY-sT-ZiP Ol anda ,:ZV 3%5 A
TMLE or Defete TME NN [ Change ddition
e A<(RILEY, JOHN ﬂ ) NAME an M ; Buda/ re. s
STREETﬂADDﬁESS 8424 WILLOW TREE CT STREET ADDRESS | /07 O &3 qu g :./ T‘E@ a‘/'
crv-st-z¢ | ORLANDO FL 32836 ov-st2e |\ | g ndp L EL 2283¢

12. | hereby certify that the information supplied with this filing does not qualify for the exem
1t or supplemental report is frus and accurate and that my signature shall have the
POt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repo
of the corporation or the receiver or trustee empowered to execute this re
changed,

or on an attachment with an address, with all ather like empowaz)
SIGNATURE: __ SEAWATURE R RhUResErs

ption stated in Section 119.6?(3)(1’), Flarida Statutes. | further certify that the infermation

same legal effect as it made under oath; that | am an officer or director

5-9-02- '{o? -3s 247/

. SIGNA

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtirng Dheso #

. Date




