2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # N37124 Mar 20, 2000 8:00 am
r f
GINGER MILL HOMEOWNERS' ASSOCIATION, INC. Secretary of State
03-20-2000 90120 034 ****g] 25
Principal Place of Business Mailinlg Address
i

P.0O. BOX 770481 £.0. BOX 770461
ORLANDD FL 32877-0451 ORLANDO FL 3287740 | . -
Us us
N s NAITA AR R

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City|& State . | 4. FEI Number Applied For -

- §59-2995770 Not Applicaile
Zip Country 2p Country 5. Certificate of Status Desired [ fggi Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BA.ITEY ROBERT Street Address (P.O. Box Number is Not Acceptable)

2079 PAPRIKA DR

ORLANDO FL 32837 _ .

City FL Zip Cotle

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.

smwmua!pb\bu* %&\w Qvu\&ql\\" @A/r— ({ M 3~ /Y o0

Skgnature, typed or printed nama of raglslared agent and titla if applcable. (NOTE: Fleglslered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 frust Fung Cortribution. Addad to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 O Gelete TILE [l change 3 Addition
NAME BATTEY, ROBERT HAME
STReET ADDRESS | 2079 PAPRIKA DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TE vP/D O etste TLE (I Change [ Addition
HAME GOLDHAMMER, WAYNE NAME
STREET ADDRESS 2132 D||_j_ DRNE STREET ADDRESS
CiTY-5T-7IP ORLANDO FL 32837 CITY-ST-2IP
TILE SD O Delste TME Ol crange [ Addition
NAVE RAINEY, SONJA NAME
stReeT ADDAESS | 12307 CORIANDER DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY-ST-2IP
MLE T ﬂ Delite TITLE D change [ Addition
NAME BRANNOCK, PATTY NAME
STREET ADDRESS | 12368 CORIANDER DR STREET ADDRESS
CITY-§T-21P ORLANDO FL 32837 CITY-ST-2IP
TITLE 1 Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET AODRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or suppiemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* of the corporaticn or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTURE:  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAIIEIOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/99)



