2000 UNiFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # N96000001206
MAYFAIR OAKS OF SEMINOLE HOMEOWNERS ASSOC'IATION,

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90032 033 ****65.00

Principal Place of Business

1916 BOOTHE CIRCLE
LONGWOOD FL 32750

Mailing Address

1916 BOOTHE GIRCLE
LONGWOOD FL 327506774

2, Principal Place of Business

27

3. Mailing Address
498 Palm springs Dr.#

(T

N

Suite, Apt. #, etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

nte Spgs, FT, Altamonte Spgs, FL
City & State ST City & State 4, FEI Number Applied For
59-3445723 Not Applicable
37_2ip7 0 1 Country['J S Zi% 270 1 C(El]igry 5, Certificate of Status Desired O gg.;?qlﬁ%ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name N
T TITITT e T mE s TR ST S - - 7| JameSs TWITBoy Yt e T T e L -
’ Street Addresg (P.O. Box Number is Not Acceptabl
ZABEL, JON 258 ‘Palm Springs Dr., %270
1916 BOOTH CIRCLE
LONGWOOD FL 32750 : .
City . FL Zip Code
Altamonte Springs 32701

8. The above named entity submits wstatement for fha

purpose of changing its registered office or registe

red agent, or both, in the state of Florida,

SIGNATURE T E e e bt L i
{NOTE: Registared Agent signature required whan reins(attl‘ri P -: lj; i‘l f",'g EQ?;TIE :"F i ”1‘[.
y / 1ei :-_, 3 L + L3 [T :

- ‘.. FILE NOW: - .8, Election Campaign Financing $5.00 May Be Make Check Payable to
e FEE IS $61.25 <y g Trust Fund Contribution. Added to Fees - Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e VD B Defete TE PD [J Change  fid Addition
NAME TYLE, ARTHUR HAE Boyer, Barbara

STREET ADDAESS | 1916 BOOTHE CIRCLE smeera0oiess | 138 London “Fog: Way |
anv-s1-2¢__|) ONGWOOD FL 32750 o | Sanford, FL_ 32771 |
TITLE ST0 Delete TITLE VD (J Change  fel Audition
NAME WILSON, ROBIN C NAME O'#Halek )  Beveryl

STREET ADDKESS | 1916 BOOTHE CIRCLE STRETADDRESS | 121 .Queens  Ct ., =i

arv-sT2P | LONGWOOD FL 32750 T | ganfor :

ogme_ __|PD__ . e e oty o Dplete . @ TIE _;j:,.f ) < §Jchange [T Addition

NAME ZABEL, JON NAME Zabel, Jon '
STREET ADDRESS | 1916 BOOTH CIRCLE SRETACRESS 11916 Booth Circle

cimv-st-zp LONGWOQOD FL oirY-ST- 2 Longwood ,—FI 32750

TMLE [ Delete TIMLE TD [ change ) Addition
NAME : NAME Berrios,“Frances

STREET ADDRESS STREETADDRESS | 19 & 5 Londdn--FogiWay

anv-st-2r ‘TS | sanford, FL 32771

TITLE ] Delete ILE sSD ’ [] change Additien
NAME NAME Bragay  Jake-

STREET ADDRESS STREETADDRESS | 1 40 ¢ Lon@dons Fo g% Way

CITY-ST-21P CITY-§T-2IP Sahnford, FL 327771

TILE [ Delete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

changed, or cn an

ENRREEs Borwns By

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attachment with an address, with al] other like empowered.
NI A Yl B 1Y ] e)
snenmuae:&ﬁ% e UNESE

e Al|Aw 17839300

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Data Craytime Phone #



