2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N99000001099 | May 02, 2001 8:00 am
b oy e . Secretary of State

D .
STONEWOOD ESTATES AT CYPRESS SPRINGS Il HOMEOWNE 05022001 S0(KE 033 6] 75
Principal Place of Business Mailing Address
SPECIALTY MGMT CO OF CENTRAL FLORIDA SPECIALTY MGMT CO OF CENTRAL FLORIDA
444 W. NEW ENGLAND AVE #B 444 W. NEW ENGLAND AVE #B
WINTER PARK FL 32789 WINTER PARK FL 32789
us Uus
Suite, Apt. #, etc. Suite, Apl. #, efc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 59-3616766 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘ [ $8'75 Additional
_ } . e R _ I B N ___Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MALCOM' THOMAS D . Street Address (P.O. Box Number is Not Acceptable)
444 W. NEW ENGLAND AVE
SUITE B
WINTER PARK FL 32789 o FL [Zoo
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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D [ pelete TME [ Change T Addition g
AN 0'HARA, CHARLES D have 2
STREET ADDRESS 120 FA'RWAY WOODS BLVD "STREET ADDRESS r&;
CITY- ST-ZIP CITY-5T-Zik =
ORLANDO FL 32824 |
TITLE 3] 7 Delete THLE [J Change [ Additien 5
NAME HAWKS, CANDICE H NAME
STREET ADDRESS 120 FNRWAY WOODS BLVD STREET ADDRESS
CITY-ST-2IF -~ OHLAND- Q ‘EI 32&24 - - ) : o CITy-ST-ZiP bttt
TIHLE STD (3 oelete TILE [ Change [ Addition
NAME ERSKINE, CYNTHIA L NAME
STREET ADDRESS 120 F NRWAY WOODS BLVD STREET ADDRESS
CITY-ST-21P OHLAND_O__EL&&ZL ClTY-ST1-21P
TITLE [ Detete TITLE [ Change  [J Adaiticn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE ‘ R ' O pelete L [ Change [ Addition
NAME NAME
STAEFT ADDRESS-| ~ . . -+« | STREET ADDRESS - . -
CITY-S1-21p CITY-ST-2Ip
e [ pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDIRESS
CiTY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiber certity that the information
indicared on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if rnade under oath; that | am an officer or director

of the corporation or tha receiver or trusteg empoweregto exec
changed, or cn anp- attacl F address, wjh 1 oter |j

FED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 Cale Daﬁmfhcué o7

‘this repog as raquired by Ghapter 617ytatules; and that my name appears in Biock 10 or Block 11 if
SIGNATURE PvANE ED 4 (Y /‘%‘»”)/Q/O G,
4 ¥ .[ /



