£U00 UNIFUHRM BUDINED»D KEFPURT {(UBRH)

DOCUMENT # N39058

1. Entity Name

HOMEQOWNERS ASSOCIATION OF SKY LAKE SOUTH UNITS S

Principal Place of Business

POST OFFICE BOX 532953
ORLANDO FL 32859-2953
us

Mailing Address

POST OFFICE BOX 532953
ORLANDO FL 32877-2243
us

2. Principal Pla f Busines;

Suite, Apt. #, etc.

al-

3, _Mailing Addre

Suite, Apt. #, etc.

M

FILED |
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90053 034 ****6] .25

IR T

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
@Q ‘{1\'\(&0 FL ("\@\{1(\(\0 F { 59-2937141 Not Applicable
Zip Country Zip Country " . $3_75 Additional
- TN 200Dy | 5 CertfeaeciSausDesied 1) FooRequired - - -
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
MIRANDA, CHRIS Street Address (P.O. Box Number is Not Acceptable)
2902 WOOLRIDGE DR.
ORLANDO FL 32837 _ ,
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the stata of Florida.

SIGNATURE
Signature, typed or printed name cf registerad agent and titla if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
i
FILE NOW: €. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE VPD ﬂnelme TITLE [ change [ Additicn 3_
NAME HANSEN, ALAN NAME o
P~
STREET ADDRESS | 119112 OWNBY GOURT STREET ADDRESS ]
CITY-ST-2P ORLANDO FL CITY-ST-2IP Y
o
TME PD O Delste TTLE [ Change [XAdditinn 5]
NAVE STEVENSON, BOB NAME
STREET ADDRESS | 11104 HAMBLEY AVE. STREET ADDRESS . 7
on-sT-IP TIORIANDOFL T T - ST e omy-sreme Cf[Foer v E e e = <y
TITLE STD O Delete TITLE [ Change &P,adiﬁon
NavE MIRANDA, CHRIS NAME
STREET ADDRESS | 2002 WOOLRIDGE DR. STREET ADDRESS
CITY-ST-7IP ORLANDO FL CTY-ST-2IP %:ﬁ'g_l
TE VPD O elste TILE [7] Change @Qﬂdm‘on
NAME PASCIUTA, DONNA v :
STREET ADDRESS 1 3979 BURLINGTON DR STREET ACDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP ’mhl
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby cemfy that the mlormatlon supphed

ahd that my,

2

suallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignatura shall have the same legal effect as if made under oath; that | am an cfficer or director
this repor A5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2o (4eBS5-(q19

Data Daytime Phone #

| "



