——

2000 UNIFORM BUSINESS REPORT (UBR) - FILED

1. Bty Name Secretary of State

DUNBRIDGE HOMEOWNERS ASSOCIATION, INC. 03-03-2000 90220 046 ****g] 25
cl;rincipal Place of Business Maliling Address
(=
MID-FLORIDA PROPERTY MANAGEMENT CO. PO BON-162450—
5250 S. U.5. HIGHWAY 1792 . CASSELBERRY FL 32718-2150
CASSELBERRY FL 32718 us
US

i

I

I

s b R e by e | I

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
5025 Sovth WS Wwy 17-92] 50625 Sl WS By \‘t-*n
City & State City & State 4. FEl Number Applied For
Cossedmecey o FLo Cossels erey F L 59-3179961 Not Applicable
31‘_2;‘;_1 2 8 G 5_‘ Country 3{%’1 38"":) Country 5. Certificate of Status Desired d ?eae ;Eq‘ﬁ:iec:jltlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. \PI\W\Q«\ C. S?ﬂ&ﬂ_ﬁ Qow\\‘\\u\‘\\a ASsn. qu-
. . S Add P.C. B b A ble)
SPARE, WILLIAM C | YT \c,fi’& . Pea, ] %m ,
—5250-SOUTH-U- S HIGHWAY 1 7-02- - - SR === ; =
CASSELBERRY FL 32707 5025 <A WS ‘ijq \1-9 ?‘z.p __
' Oxsg-\\o ety FL NPT - IEHS”

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen‘ or bath, in the state of Florida.

' William C Spare . .
aemuae\LQ m Community Association Manage? 2,‘3,00

Slgnatura, typed or printad name of registered}gél and utle if applicable. {NOTE: Registerad Agent signature réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. U Addedto Fees Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE [ Change [ Acdition
v CAREY, SHARRON K NAME
STREET ADDRESS 12'” MAYBRGOK ST STREET ADDRESS
oiry-ST-2P APOPKA FL 32703 ClFY-ST-21P
TILE D O pelete TILE DS B change [ Addition
NAME RENEY, OLIVER : NAME Olivec, Ru-\o.‘)
STREET ADDRESS 1258 DUNBR'DGE ST STREET ADDRESS
CITY-ST-ZIP APOPKA FL ) N GITY-ST-ZIP
TITLE DT : T Delete TITLE [ crange  [J Addition
NAME WATERMAN, MICHAEL S R Y .
STREET ADDRESS 1945 BUHBERHY STREET STREET ADORESS
CITY-S§T-2IP APOPKA FL 32703 CIry-S1-2IP
TITLE SD m Dalete TILE [Jchange [ Addition
NAME ARCHER, NICHOLE , NAME
STREET ADDRESS 1219 MAYBHOOK ST STREET ADDRESS
CITY-§7-2IP APOPKA FL 32703 CIry-ST-2IP
THTLE - K O Detete TE : O change [ Addition
NAME IR NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE ' & Delets TITLE N G_'TE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIry-8T-2IF CITY-ST-IIP

. :
12. | hereby certify that the information supplied with this filing does not qualify for the exmnpnozgt"‘ Rin Sectl un 119.097{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signatu. QW\@-_! same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as reqyired by Ch_pmr 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empowered. '
El K2 t:ﬁ " :_ 7» A )D 0 Yo)-sepdng

SIGNATURE: — P ——

'DOCUMENT # N93000001756 Mar 03, 2000 8:00 am

CR2E037 (9/99)



