2000 UNIFORM Busmessnialéon'r (UBR) FILED

DOCUMENT # N15961 __ Apr 27,2000 8:00 am
S ecretary of State

| .
VOTAW VILLAGE HOMEOWNERS' ASSOCIATION, INC. 04272000 90008 046 =¥ 25
Principal Place of Business Mailing Address
PG BOX 850455 PO BOX 950455
LAKE MARY FL 327950455 LAKE MARY FL 327950455
us . us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applisd For
59'2936552 : Naot Applicable
o Country Zip Country 5. Certlificate of Status Desired [ ?8‘75 Additi?nal
e _. . = .- ——=-Fee Required
6. Name and Address of Current Registered Agent™ ) 7. Name and Address of New Registered Agent
Name
EPM SERVICES INC Street Address (P.O. Box Number is Not Acceptable)

165 W S R 434
WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE ‘\\ AVl AT \‘1{[ Tia > L‘} - I \ -OD
Signaturs, typed or primeMma af r‘e’gistered agent and titie if applicable. (NCETE: fegistered Agent signature requirgd when reinstating) DATE
FILE NOW: ‘ 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10, OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE VPD 3 Delete TILE v D '[] Change mAddiﬂon
s 7 | CABLE, SHAWN NAME Ralph Black
stheer a00kess | 648 FALLING OAK COVE smeersoofess | -3.405 Lervidae. Drive
CITY-ST- 2P APOPKA FL CITY-ST-2IP NAoopkn Fuo 3379103
TITLE VPD B Delete TITLE 5‘1[_[3 O change  [RAdaition
AN HUTCHINSON, MATTHEW NAME Troct Conux
STREET ADDRESS | 229 CERVIDAé DRIVE STREET ADDRESS | /)., u)hd-e—{-cn\\ll.éop
omy-ST-2F - APOPKAFL — - - e - GITY-ST-2IP- A P()p-K& F:—L ~33'703 Rty - e
TME TD K Deletz TIE D) Change £ Acdilion
NAME HART, LISA NAME
STREET ADDRESS | 104 N. CERVIDAE DRIVE STREET ADORESS
CiTY-ST-2IP APOPKA FL CITY-ST-2P
TLE SD B oclete LE [ Change [ Addition
NAME LAFFERTY, KARLA NAME
STREET ADDRESS | 110 KINNEY COURT . STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703' . CITY-ST-2IP
me . IPD T . O belete TMLE [J change [T Additicn
NAME VANE, KATHY haME
STREET ADDRESS | 339 FALLING OAK COVE ’ . STREET ACDRESS -
crv-sT-20 " | APOPKA FL 32703 CITY-ST-2IP . B i
TLE ’ C Detete TIRLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF

12. | hereby certify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee em;:aow.'\.«ereltlzl to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£

changed, or on an attachment with an dress, withgll gther like empowered.
SIGNATURE: 4TI WJEREW/?/ED (L7 SO -S4/

D RAME OF SIGNING OFFICER OR DIRECTOR  * Cate Daytima Phone #

CR2E037 (9/99)



