2000 UNIFORM BUSINESS REPOR% (UBR)

FILED

DOCUMENT # N97000003426 _ .. . _... Jul19,2000 8:00 am
1. Entity Name S t f St t
PARCEL 46 HOMEOWNERS ASSOCIATION, INC. l/ r)
07-19-2000 90016 018 ****g] 25
Principal Piace of Business Maiting Address
PO BOX 71733 PO BOX 771733
ORLANDO FL 32877 ORLANDO FL 32877
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'3493092 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
GAY. SAMUEL E Strest Address (P.0. Box Number is Not Acceptable)
466 TESSCT o - - ,‘ _
ORLANDO FL 32824 s - c i e R —— _
City FL Zip Code
B. 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 B
Signature, typed or printed name of registered agent and title if applicable. ) {NOTE: Registared Agent signatura required whan reinatating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 _
TITLE FD O Delste TITLE O Change [ Addition | S
NAME GAY, SAMUEL NAME EE
STREET ADDAESS | 468 TESS CT STREET ADDRESS ]
CITY-5T-21P ORLANDO FL 32824 CITY-ST-ZIP *é-'
THLE VD [0 Delete TME Ol change [ Addition |G
NAME STOPPENBACH, THOMAS NAME
STREET ADDRESS | 454 TESS CT STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32824 CITY-ST-ZiP
TMe T [ Detete TITLE [ change 1 Additian
e (FOLEY MICKI_ . o o N ] S U
STREET ADDRESS | 413 TESS CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP
Tt SD ] Delete TITLE [ Change [ Addition
NAME CARRENO, KARLA NAME
STREET ADDRESS | 71021 KENDRA CT STREET ADDRESS
CITY-S1-21P ORLANDO FL 32824 CAY-ST-2IP
TLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - CIFY-ST-2IP
TIeE {1 Delete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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 trustee empowered to 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 ali other like empowered,
Fhre - -
SIGNATURE: BEED FoLey 7/iofoo 471-257-5218
¥ SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




