2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41484 FILED
1. Entity Name A l' 18, 2000 8:00 am
WATERFORD LAKES TRACT N-8 NEIGHBORHOOD ASSOCIATI ecretary of State
04-18-2000 90231 006 ****g] .25
Principal Place of Business Mailing Address
52 E SOUTH STR- 52 E SOUTH STR
QRLANDO FL 32801 ORLANDO FL 32801-3308
Us us
l
2. Principal Place of Business 3. Mailing Address ”"'"l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3 21 Applied For
0538 Not Applicable
Zip Country Zip Country 5, Cerilicate of Status Desired [} gg‘ggqlﬁiﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name R — - et T -~ -1
DON ASHER & ASSOCIATES INC Street Address (P.O. Box Number is Not Acceptable)
52 E SOUTH STR
OHLANDO FL 32801 City FL Zip Code

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
Slgnatura, typed or printad name of registerad agent and litle if applicable. {NOTE: Registorad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribation. 0 Added to Faes Department of State
10. {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE Dy j@’ Delsts TITLE ClChange [ Adcition
NAME DABROWSKI, EDWARD NAME
STREET ADDRESS | 12818 FORESTEDGE CIRCLE STREET ADDRESS
CITY-S1-2IP OHLANDO Fl. 32828 CITY-ST-2IP - z Sh o
TLE T X oelete TITLE '\'"\; 0 - |5 Change m,Addition
e KOACH, JOHN e ?ao\'\ gpg?:\v‘es‘re& e YCheak.
STREET A0CRESS | 12850 FORESTEDGE CIRCLE - STREET ADDRESS ) ]
orv-s2¢ | ORLANDO FL 32828 ) GITY-ST-2P O« \GJ'Y\D VL H D .
me VD ’ o =T me | T LT T T T T :Tﬁ“:fhﬁgiwm Addition
NAME SCIARABBA, PETE NAME - o T e
STREET ADDRESS | 12971 FORESTEDGE CIRCLE STREET ADDRESS [ . - R N _ by
orv-$-2F | QRLANDQ FL 32828 orv-seze | s —
TITLE PD Delete TITLE :3-. ]ﬂ Change [ Addition
wme . | PROUT, OTTILIE ﬂ/ NAME FP C2en \SO\QK
STREET ADDRESS | 12719 FORESTEDGE CIRCLE STREET ADDRESS F s\ e v l’.‘ c CS{"
CITY-ST-2P ORLANDO FL CITY-ST-2IP avia ndo, 23 8 -)_q
TILE .SD' E Delete TITLE ) ;‘T’ . [ Change (] Addition
i FREZEN, JACK e darowrska, B4 ~
sTReeT ADDRESS | 861 |LAURELCREST DRIVE STREET ADDRESS. | { 2 @\ ’-\'Bﬂ.e.&"td €. CA ﬂo\f/
CITY-$T-21P ORLANDO FL 32828 CITY-ST-2IP D r \Qﬁd D\"qt 2 8 j_g
TIE [ Delste TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing dees not quafify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grrustee 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 addresgnwithedT other Iike empowered.
. S OIS EQUIRED < 40,
SIGNATURE: (M /)//@o /Mﬁfé@

SIGWUHE ,‘JDTVPED OR PRIYTED NANE OF SIGNING OFFICER OR DIRECTOR

Date

CR2E037 (9/99)



