2000 UNIFORM BUSINESS REPOR

T (UBR)

DOCUMENT #

1. Entity Name

DANIELS CROSSING

- -

N96000004040
HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

4030 DICON DR
ORLANDO FL 32608
us

Mailing Address

4030 DIJON DR
ORLANDO i 327721747
us

2., Principal Place of Business
S WIN 72

rigr. P8 Box /77

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED

Jun 27,2000 8:00 am

Secretary of State

06-27-2000 90002 016 ****6] .25

AR

DO NOT WRITE IN THIS SPACE

IR

Su78 HOH

Fhr7a

\ 8577 1747

LS5 H

City & State Cily & State 4. FE| Number Applied For
SAUEDED, F. SANFDED, L. 59-3427943 ot AmToahie
Country Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Py

L

ANGELIA GORDON PROP MGMT
4030 DLON DR
ORLANDO FL 32808

" HEEG Cliebod [Rededr] NGMgémedy
S{Btjkg?ss (PW_OX ;‘Hc;bé % N;t_ Acce\g?l_i_a)

Swuire Yo

N SHNFOED

FL

34572

8. The above namp

6d eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUR
[ 4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PTD [ Delete TTLE : [ Change  [C] Addition

NAME HALLAUER, DAN R NAME

STREET ALDRESS | 749 N. GARLAND AVE., STE. 104 STREET ADDRESS

crv-sT-2¢ | ORLANDO FL CITY-$3-2IP

TIME SV [ Delete TITLE [ change [ Addition

NAME HARRISON, RAYMOND D NAME '

STHEET ADDRESS | 749 N, GARLAND AVE., STE. 104 STREET ADDRESS -

or-st-2P | QRLANDO FL . _CITY-ST-7IP S o L - -
T ~—[D" — O Delete e [ Change [ Acdition

NAME HOLCOMB, A K JR NAME

STREET ADDRESS | 749 N. GARLAND AVE., STE. 104 STREET ADDRESS

orv-sT-2P L ORLANDO FL CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

e [ Dalate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

THLE [ celete TITLE [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

SIGNATURE:

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE REQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutss. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an offier or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate

Daytime Phone #

CR2E037 (9/99)



