2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 19,2000 8:00 am
SHEELER OAKS COMMUNITY ASSOCIATION, INC. ecretary of State
04-19-2000 90106 046 ****g] .25
Principal Place of Business Mailing Address
668 N. ORLANDO AVE. 668 N. ORLANDO AVE.
SUITE 105 SUITE 105
MAITLAND FL 32751 MAITLAND Fi. 32751-4459
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59'2367039 Not Applicable
Zip Country Zip Country - " $8.75 Additional
5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- S - - Name - -
Street Address (P.O. Box Number is Not Acceptable
MORBITZER, MARGARET L (PO Box Number plaple)
% MORBITZER GROUP, INC.
668 N. ORLANDO AVE., SUITE 105 = e
i i
MAITLAND FL 32751 Y FL [ “*
8. The above namad 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 nama of registered agant and title i zpplicable. {NOTE: Registerad Agen signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 10
e DP & Detete e PD K 4 [ Change 1K) Addition
NAME LOTZ, DEBORAH NAME Koza Tod )
STREET ADDRESS | 1055 SADDLEBACK RIDGE ROAD streer apokess | 1043 éaddlebac].c Ridge Road
ov-S-2P | APOPKA FL 32703 erv-srze | Apopka, FL 32703
TIMLE D (& Delete TITLE VPD [Jchange &I Addition
HAME DOYLE, MARY NAME Jenkins, Fred
STREET ADDFESS | 2000 SHEELER OAKS DRIVE STREETADDRESS | 1820 Ir oquoi s Drive
ory-sT-2¢ | APOPKA FL 30703 orr-s-2f | Apopka, . FL 32703
THLE Y ﬁ?}mme TTE D [ Change  figl Addition
NAME JULIANO, ELLEN NAME Davis, Sherry
STREET A0DAESS | 1105 SADDLEBACK RIDGE RD SWETARESS |1 272 Pin Oak Drive
em-ST-2P | APOPKA FL 32703 airy-st-2p Apopka, FI 32703
THLE [ Delete TITLE sD {Jchange [ Addltion
NAME NAME Casey, Robert
STREET ADDRESS STREET ADDRESS 1'7 6 5 Saddleback R_'Ldge Road
CITY-57-2IP CITY-5T-2IP Apopka , F1, 3 2 7 0 3
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2
12. | heteby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee 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 & emppwered.
o -[;.r- A LEEE / /O
SIGNATURE: ool A iR Y e/
" SIGNATURE AND T¥PED O PRINTED NAME gF S1G FICER OR DIRECTOR 4 Date Daytime Phane #

CR2E037 (9/99)



