2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002433 Feb 24,2002 8:00 am
I Enyhame Secretary of State

WATERFORD LAKES PARCEL 9 PROPERTY OWNERS ASSOCIA 02-24-2002 O00T2 000 ***%5] 25
TION, INC.
Principal Place of Business Mailing Address
453 MARK TWAIN BLVD. %PENN FIRST MANAGEMENT. INC.
ORLANDO FL 32828 453 MARK TWAIN BLVD.
ORLANDO FL 32828
F e s AR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3455671 Mot Applicable
a Country Zip Couniry 5. Coriificate of Status Desired [ 98+73 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f.SHEE[EijwR‘E"NCE:M o T N Street i\giriss (P.O. Box Number is Not Acceptable)
" G/O PENN FIRST MANAGEMENT e
453 MARK TWAIN BLVD : ‘
ORLANDO FL 32828 City FL Zip Code

8. The above named entity submits this statemeant for the purpoase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed nama of registersd agent and titls if applicebla {NOTE: Ragistarey Agent signatura required when reinstating} DATE
i 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. ] Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete LE [ Change  [J Addition
NAME SHEELER, LAWRENCE M NAME
STREET ADDRESS | 453 MARK TWAIN BLVD. STREET ADDRESS
orv-sT-2¢ |ORLANDO FL 32828 CITY-5T-2IP
TLE D 1 Delete L [ change [ Addition
HAME GILMORE, KAREN NAME
STREET ADORESS | 453 MARK TWAIN BLVD. STREET ADDRESS
cr-sT-ZF  |ORLANDO FL 32828 CITY-ST-2IP
TITLE D . . O Defete TLE [ Change [ Addition
“hAME BOURES=IAMES ——— e | - L
STREET ADDRESS | 453 MARK TWAIN BLVD. STREET ADDRESS
cm-sT-20 |ORLANDO FL 32828 CITY-§T-7IP
TITLE O pelete THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE O oelate TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP 3
TTLE [ Delete TITLE (O Changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. ( further certify that the information
indicated on this report or supplemental repert is true ang 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 jrusiee empowergafo 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 attadoment wi dress, ait

SIGNATURE:

other like

~e REQUIRED Z///ﬂz GO)-282-598¢ x [2

powered.

|

CR2EQ37 (9/01)

T

W smmnime ARD Tvpt’u OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



