2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49742 FILED
1. Eniiy Name Mar 01, 2000 8:00 am
SILVER BEND HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-01-2000 90015 025 ****g]1 .25
Principal Place of Business Mailing Address
P Q BOX 891 P Q BOX 891
OCOEE FL 47€1 QCOEE FL 34761-0691
us us
TS s UARAARRI RO TERAR I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
59‘3 134865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O gg.;?qlﬁidétiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i — = ——— . -- e N - - . e M
ﬁir&zc A M. BuFkovitcH
KNACK, JOEL Street Addrgss (P.O. Box Number is Not Ag:fe@able)
2507 ALCLOBE CIRCLE an _CLE
OCOEE FL 34761 - Sz
ity
DcoEE FL [ 256/

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 02-r7-00
Signature, typad or printed nama of registerad agent and title if applicabls. (NOTE: Registered Agent signiature raquired when reinstating) DATE
_-_FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
‘"FEEIS $61.25 - Trust Fund Cantribution. 0O Added to Fees Department of State
10. T OFFIGERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
e D. ... . ' O Delete L (D change [ Addition
NAME LOPEZ-ANDERSON, MARTHA NAME
STREET ADDRESS | 2438 ALCLOBE CIRCLE STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP
e PD [ Delete TLE [1 Change [ Addition
NAME SCHECHTER, JONATHAN : NAME
STREET ADDRESS | 118 CLOWSON COURIT STREET ADDRESS
CITY-ST-2P OCOEE FL 34761 CITY-ST-2IP
e - o|8D e T e e e e = ety e - - T [Ochange [ Additon |
NAME TERRANCE, COLEMAN NAME
STREET ADDRESS | 1615 CASSINGHAM CIR STREEF ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2P
TITLE T O Delete TITLE [ Change [ Addition
NAME KNACK, JOEL NAME
STREET AcDReSS | 2507 ALCLOBE CIRCLE, STREET ADDRESS
ov-st-2¢  |QCOEE FL 347681 CITY-5T-ZIP
TITLE VD [ peiete TITLE [] Change  [] Addition
NAME BUTKOVICH, PATRICIA NAME
STREET ADDRESS | 2019 CASSINGHAM CIR STREET ADDRESS
iy -ST-2IP OCOEE FL 34761 CITY-ST-2IP
TILE [ Delete TILE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes empgwered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, fvith all other like empowered.

SIGNATURE: Cl‘i@h\"%’ DRE RUCELRKIACK 7///1;/; e %)-522-6789

flGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dafo Daytime Phona #

CR2E037 (9/99)



