2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000002762

1. Entity Name

TANNER ROAD PHASES 1 AND 2 PROPERTY OWNERS ASSOC

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90095 026 ****4] .25

Principal Place of Business Mailing Address
242 NORTH WESTMONTE DRIVE C/O MID-FLORIDA PROPERTY MANAGEMENT
ALTAMONTE SPRINGS FL 32714 “P-O-BONIETHED~
8
. T T s (0 D

5025 Sl WS Wy, 17-92

Suite, Apt. #, etc. Suite, Apl. #, atc.

DO NOT WRITE IN THIS SPACE

City & State

CQ.‘.&L\\:&*‘\"\ - F L-

City & State 4, FEi Number Applied For

593-3556325 Mot Applicable

Zih Country Zip ! Country . ) $8.75 additional
327oT- 34 5. Certificale of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
OROSZ, WILLIAM S JR ‘ prable)
242 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 - ——
Iy FL Ip Lode
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
Slgnature, typad ¢ printed nama of registerad agent and title If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOQW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
o Ly
FEE IS $61.25 Trust Fund Contribution. [N Added to Fees Department of State
10. ] OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O3 pelete e O Crarge [ Addiien | §
NAME OROSZ, WILLIAM S JR. NAvE e
STREET ADDRESS | 242 NORTH WESTMONTE DRIVE STREET ADDRESS §
cm-ST-2F | ATAMONTE SPRINGS FL 32714 cim-S1-21 &
TITLE D 1 Delete TLE [1change [ Additien | <3
NAME STEAKLEY, JERRY NAME
STREET ADDRESS | 242 NORTH WESTMONTE DRIVE STREET ADDRESS
emY-sT-2% | ALTAMONTE SPRINGS FL 32714 cim-S1-2p
me — __.iD. . e e .. Ooelete. hme . _ O change [ Addition
W SANDERS, KYLE A NAE
STREET AODRESS | 242 NORTH WESTMONTE DRIVE STREET ADDRESS
On-sT-2P | ALTAMONTE SPRINGS FL 32714 cmy-81-2p
THLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P GITY-5T-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S7-2IP
TMLE CJ Delete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 sams legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrment with an address, with ail other like empowered.

SIGNATURE:

3/ /eo R65-9600

* YDate Daytma Phona #



