2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003800 Feb 22,2000 8:00 am
I+ Entyame : Secretary of State

WATEHFOBD LAKES THACT N'1g NEIGHBOBHOOD ASSOCIAT 02-22-2000 90017 020 ****g] 25
Principal Place of Business Mailing Address
453 MARK TWAIN BLVD 453 MARK TWAIN BLVD . oy ens
ORLANDO FL 32828 ORLANDO FL 328288985 LUYZ3781
2 PR s e VAL AR ER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 59-3412398 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENN FIRST MANAGEMENT INC Street Address {P.O. Box Number is Not Acceptable)
453 MARK TWAIN BLVD
ORLANDO FL 32828

City 7 FL Zip Cede

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typgd or printad nama of registered agent and title i applicable. (NQTE: Registered Agent signatura required when rainstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD [ Dekete TITE [J change [ Addition | &
NANE SMITH, RALPH E SR. NAME e
STREET ADDRESS | 14237 LAKE UNDERHILL DRIVE STREET ADDRESS o
orv-sT2¢ | ORLANDO FL 32826 oiv-st-2° &
[an
TITLE VPD O belete TITLE [ Change [ Addition { O
NAME GONZALEZ, MARIA T NAME
STREET ADDRESS | 14237 LAKE UNDERHILL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32823 - CITY-ST-ZiP
TITLE STD O Detate TmE [ Change [ Addition
N VELASQUEZ, VETTE o
STREET ADDRESS | 14237 LAKE UNDERHILL DRIVE STREET ADDRESS
GITY-5T-ZIP OHLANDO FL 32828 CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiiiné] does not qualify for the exemption stated in Section $19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee smpowered to execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, yith all cther like empowered.
A X
i/ Yy : . 6/ 2 . ?
SIGNATURE:W JLCLYE! — H Ve 00 4071 AT |86
 SIGNATURE AND TYPED OR PRINTED NAME Date Daytime Phone #




