’ 2(‘)"00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001671 May 12, 2000 8:00 am
| Secretary of State
THE RESERVE AT WATERFORD HOMEOWNERS ASSOCIATION, 05122000 90057 028 **6] 25

Principal Place of Business Mailing Address

P O-BOX-I0T0— P.0. BOX 53101

1416 CONCORD ST E ORLANDO FL 32853 .

ORLANDO FL 32653 us }

us

T s s (IURNCRAAEAD A KOG

141 Concord St . Po RoeY $3/0/0 :
Suite;, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SFACE
|
City & State ) ’ City & State . umber Applied For
lando |, | Orlunclo , F! & PRI £9.8474413 o hopicats
Z§ 9_8-5’3 COUTK s 3 22553 3 /0/0 Country 5, Certifics;ite of Status Desired O ?e%.;g‘lﬁ::gtional
6. Name and Address of Current Registered Agent 7. Name alfnd Address of New' Registered Agent
" The. Melrpse. Corporation
: treet Address (P.C. BopNumber is Not Asc ble -
~HANSON—ACK (&t Uhnes eet £
~FHE-MELROSEMOMTGRP—
1418 CONCORD STREET E ‘ | ,
ORLANDO FL 32803 v Oloandlo FL | 45%03

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 Florida.

¢ S, Hedlsor)  4-26-0D
-
o W —. B .
SIgnatur&({ed OW agent and tile  applicabla, (NOTE' Registered Agent signature required when reinstating) .[ DATE

= N

© FILE NOW: 9. Election Campzign Financing $5.00 May Be Make Check Payable to

FEE IS $61,25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ) 11 —___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLe PD ?oeme TITLE |J - \ change [ addition .
e KNIGHT, PAT : e Mites, Bh -
STREET ADDRESS | 385 DOUGLAS AVE., STE. #2000 STREET ADDRESS | D §5 ()'TLL] las }%-e ) s'?l'a- C;.OOO -
anv-512¢__ | ALTAMONTE SPRINGS FL 32714 . o5 | Qldnmontke Springs, F| 3271 o/
TITLE vD 1 ﬁggm& TITLE MQKY&hS K Lf ) R\YY\'ES y_l:hange [ Addition
NAME SMITH, RALPH JR NAME S B =
STREET ADDRESS | 385 DOUGLAS AVE., STE. #2000 stoeer anoRess | S5 GE [As )Qb()Uf:
on-s-2P | ALTAMONTE SPRINGS FL 32714 ‘ eirr-St-2P 5 |
T STD - ’ Delete TITLE 5T, I P Change  [] Addition
e MATTHAI, KAROLINE 9’1 N sTopretor), Kirstind *
STREET ADDRESS | 385 DOUGLAS AVE., STE. #2000 STREET ADDRESS O [rbou
un-sT-2P | ALTAMONTE SPRINGS FL 32714 irr-St-2p g et S ~
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TnE O celete THILE O Change [ Acdition
KAME NAME
STHEET ADDRESS STREET ADDRESS
oITY- ST-2P CITY-57-2P
e U Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS ~ STREET ADDRESS
CiTY-S1-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1). 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statlites; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme ith an address, with all other I'lke empowered. f

SIGNATURE: ___IDINATURE RTRAMADIMe L uckyy  tasfoo  u\ehf-2174

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone ¥

T



