2600 UNIFORM BUSINESS REPORT (UBR) FILED

PS&UMENT # N98000005884 Apr 18, 2000 8:00 am
. Entity Name
- ecretary of State
WNERS' ASSOCIATION, INC.
NW 46 PROPEHTY 0 ’ 04-18-2000 90064 003 ****g] 25
Principal Place of Business Mailing Address
600 £, COLONIAL DR.. STE. 100 , 600 E. COLONIAL DR.. STE. 10
ORLANDO FL 32803 ’ ORLANDO FL 32003-4647
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN.THIS SPACE
City & State City & State 4, FEI Number 09-3569487T Applied For
APPLIED FOH Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N . .
ame&ichr:.msher (correct spelling)
SCHR‘MSC!"ER. J. STEVEN Street Address (P.O. Box Mumber is Not Acceptavle)
600 E. COLONIAL DR, STE. 100
ORLANDO FL 32803 — Yo
ity FL i 2
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : O pelete TITLE [ change  [] Addition
NAME SCHRIMSHER, J. STEVEN NAME
sTreer AoorEss | 00 E. COLONIAL DR., STE. 100 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32300 CITY-ST-2P
TLE D [ pelete TITLE {J Change [ Addition
NAME SCHRIMSHER, FRANK I NAME
STREET ADDRESS | 00 E. COLONIAL DR., STE. 100 STREET ADDRESS
CITY-57-2IP ORLANDO FL 32803 . CIFY-ST-7IP ) )
TILE D 3 Delete TITCE D change [ Additien
NAME RIFE, JOHN _ HAME . Rife, John M.
\
sTREeT eSS | 600-E. COLONIAL DR., STE. 100- S JSmeETapeess | 427 5. New York Avenue
CITY-ST-2IP ORLANDO FL 32803 CITY-57-2IP Winter Park, FL 32789
TimLE O Delete TITLE () change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zif CITY-ST-2IP
TITLE [ Gelete TITLE [l change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 1 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-5T-2P CITY-$T-2IP

12. | hereby certify thal the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. 1 further certify that the information
indicated on this report or suppiemental 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 or the receiver or trustee 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 wi an adgemss, with all other like empowered.

SIGNATURE: / & ARE REQOUIRED steven Schrimsher  4/10/00 (407) 423-7600

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

vnr v

CR2E037 (9/99)



