2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767641

1. Entity Name

RIO PINAR EAST HOMEOWNER'S ASSOCIATION, INC.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90007 047 ****6] .25

Principal Place of Business Mailing Address

e, 1017 Grn s SRIIE
AdS— s
2, Priir -ttt 2E T minnan 3. Mailnn Address |

Earle L. Denton Earle L. Denton

T

I

|

Su 1017 Gran Pasco Dr Suiti 1017 Gran Paseo Dr DO NOT WRITE IN THIS SPACE
Orlando, FL Orlando, FL .
Cii 32825-8330 City 328258330 4. FEI Number 500407608 Applied For
. Not Applicable
ap Country Zip Souatry 5. Certificate of Status Desired d ?8';5 'a.‘rdﬂtional
USA ee Roquire
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
. . - - e Namg i - - - . -
"Barle L. D '
Street Adds enton ptable)
BAHR, JUDITH 1017 Gran Paseo Dr Py
695 MENDOZA DR Orlando, FL
ORLANDO FL 32825 _CMC 328258330 —
ity in Code
FL | 22724

8. The above named entity submits this statement for the purpose of changing its

red office or registe

agent, or both, in the state of Florida.

h— 3//50

SIGNATURE {
Slgnature, typed or printed name of registered agent and title if applicable / (NOTE: Ragistered Agenm signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O velete TITLE [ Change [ Addition g
Vv DENTON, EARLE L. N 2
STREET ADDRESS 1017 GRAN PASEO DR STREET ADDRESS 8
GITY-ST-2IP ORLANDO FL CITY-8T-2IP _ ‘éi
TIMLE D O pelete TILE [ change [ Addition | O
NAME MCCLESKEY, WENDY NAME
STREET ADDRESS 8683 RENOVA CT STREET ADDRESS
CITY-§T-2P ORLANDO FL CITY-§T-21P
THLE e = e e[ Dgigte—  —fTME- Tt R — e — —[-Change - [J'Addition—{ -
NAME HANCOCK, WILLIAM NAME
STREET ADDRESS | {000 PALOS VERDE DR STHEET ABDRESS
CITY-S5T-ZIP ORLANDO FL CITY-ST-ZIP
TmLE SD [erme TME [ change [ Addition
NAKE HENDRICK, ANNA NAME
STREET ADDRESS 969 GHAN PASEO DR STREET AODRESS
CITY-ST-2iP ORLANDO FL 32825 CITY-ST-2IP
e D O Delete TIME O change [ Addition
NAME GAMBLE, DENNIS NAME
STREET ADDRESS | 620 MENDOZA DR STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-8T-ZIP
e 0 % oelete TITLE (] Change [ Addition
NAME BAHR, JUDY NAME
STREET ADDRESS 695 MENDOZA DR STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32825 CiTY-ST-2IP

12. | hereby certify that the information supplied with this ﬂlinég
indicated on this report or supplemenial report is true any

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATUREQREZizHM B

my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED ;l‘}fOF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




