2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003800

1. Entity Nama

WATERFORD LAKES TRACT N-19 NEIGHBORHOOD ASSQOCIAT

Principal Place of Business

453 MARK TWAIN BLVD
ORLANDO FL 32828

Mailing Address

453 MARK TWAIN BLVD
ORLANDO FL 32828

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90210 037 ****5] .25

JIMTARAR

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3412398 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additionai
- - . R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
PENN F'RST MANAGEMENT INC Street Address (P.JO. Box Mumber is Not Acceptable)
453 MARK TWAIN BLVD
ORLANDO FL 32628
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla, [NOTE: Registered Agent signature required when reinstating) DATE
o
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. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Woemg THLE P )] O change [ Aduition
NAME SMITH, RALPH E SR. NAME Coward Onltese
sTReeT apoRESS | 14237 LAKE UNDERHILL DRIVE STREET ADDRESS 452 Mia K Tw.u.a 5'01!
orv-si-2e | ORLANDO FL 32828 oy-57-2P Oaledy, Kloaide 32358
TITLE VPD mem TMLE VP D [J Change [ Addition
NAME GONZALEZ, MARIA T NAME Co bt UMLI D’JS]O
_smeet aookess | 14237 LAKE UNDERHILL DRIVE STREET ADDRESS |y ) “Twarz Biid.
Tomv-st-2¢ | QRLANDO FL 32828 B CrTY-ST-2P g‘il ] "3‘ Floumda 33354
L STD Wgerm TImLE [ change [ Addition
NAME VELASQUEZ, IVETTE NAME bk\l i Frieddes
sTREeT a00EsS | 14237 LAKE UNDERHILL DRIVE STREET ADDRESS acjl “Treus Bivd:
CITY - 5T-2IP ORLANDO FL 32828 CITY-5T-7IP 'L,_d Ehade 32023
TITLE ] Delete THLE [OChange [ Acdition
NAME NAME Gv feanez
STREET ADDRESS STREET ADDRESS nx,,d( i Glve.
CITY-ST-2IF GITY-ST-2IP 0 Al ET0 c1dq 22358
rd
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY-8T-2IP

12. | hereby certily that the information supplied with this filin 5; does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or direcior’
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

accurate and that my signatur

of the corporation or the receiver or truslee empowered to execute this repon as requir
charged, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIREL] At

.]
;’

)
/

’ 17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR olnec'roﬁ

Date // Daytime Phona #

£ g

CR2E037 (10/00)



