2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002981

1. Entity Name

L4

WATERFORD LAKES TRACT N-238 NEIGHBORHOOD ASSOCIA

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

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90016 034 ****5] 25

Jyuvuwvy

IR

City & State City & State 4. FEI Number Appliad For
59—3475161 Not Applicable
Zi Count Zi Count
® ouniry ® ountry 5. Certificate of Status Desired ] $8 75 Additional
- m—— — - s - e . _Fee Required N
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
PENN FIRST MANAGEMENT INC Street Address (P.C. Box Number is Not Acceptable)
453 MARK TWAIN BLVD
ORLANDO FL 32828
City F L Zip Code
8. The above narmed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (MNCTE: Ragisterad Agent signature raquired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Depariment of Stale

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,
e PD ' @Dem& e [ Change  [J Addition
NAME SMITH, RALPH E SR. NAME Daj Iﬂd }H eK‘UVJLﬂ-'
streeT noress | 14237 LAKE UNDERHILL DRIVE STREET ADDRESS | & mﬁ_mw U‘J
CITY-8T-2IP ORLANDO FL 32828 CITY-ST-2IP jMJo Fludu 33122
TIME Dv A Delete TME o [J Change  [J Additin
e GONZALEZ, MARIA T e Stephe Byar
. stReeTaooress | 14237.LAKE-UNDERHILL -DRIVE | sweaoness | 953 maal Tweon-Blud- o~ --
CITY-5T-ZP ORLANDO FL 32828 i CITY-ST-2IP D;L adsy iZloaidh $2F 8
THLE STD Br"""‘"e TITLE ] O Change [ Additicn
NAME VELASQUEZ, IVETTE NAME }20 Leﬂ,‘;' p feai
sTreeT aporess | 14237 LAKE UNDERHILL DRIVE STREET ADRESS | E09 4 _5'3 Iual Tovcu~ Bud.
arv-s-z¢ | ORLANDO FL 32828 CTY-ST-ZP Oala-dy, Howds 22008
TITLE O petete TITLE % [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS mas Guimod lud.
CITY-S7-2IP CITY-ST-2IP W3 K Twes F v F]éuc/a dag
TITLE ] Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2 CITY-ST-2IP
TITLE O pelste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP ] cnv-srze

12. | hereby certify that the information supplied with this hlm does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa report is true an 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 or the receiver or trStee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

address, with all other like empowere
M ARED

Wé/ 9/

SIGﬁA‘runE AND wveryn’n)«m )fl‘ﬁ' OF erNINe[oFFlcEa OR DIRECTOR

/ Date”

Daylime Phone #

CR2E037 (10/00)



