2001 UNIFORM BUSINESS REPORT {UBR) FILED !

DOCUMENT # N15961 Jan 30, 2001 8:00 am -
" Entame Secretary of State

1
VOTAW VILLAGE HOMEOWNERS' ASSOCIATION, INC. 01302001 0711 044 ***%61 25
Principal Place of Business Malling Address
PO BOX 950455 PO BOX 950455
LAKE MARY FL 327950455 LAKE MARY FL 327350455 A
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2936552 Not Applicable
"‘-"‘*le - T Country ’ Zip .- Country 5. Cenrtificate of Status Desired T $8.75,ﬂ§dditional. -
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 WS R 434
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named enlity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution, {0 Addedto Fees Department of State |
i
10. : OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VPD [ elets TLE O change [ Addition | 8
NAME BLACK, RALPH NAME =)
- sTReeT ADDRESS | 340 CERVIDAE DR STREET ADDRESS P
CITY-ST-2P APOPKA FL 32703 CITY - $T-21P a
oy
TILE STD ) Delete TTLE D % change [ Addition =
NAME CONWAY, TRACI NAME
STREET ADDRESS i~ 645 -WHITETAIL LOOP- STREET ADORESS
CITY-ST-2iP APOPKA FL 32703 CITY-ST-2IP
TITLE PD X Delere TTE Clchange [ Addition
NAME VAIVE, KATHY NAME
sTReeT ADDRESS | 639 FALLING QAK COVE STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32703 eIy -§1-21P
TITLE [ pefete TME STD [ change  BAddition
NAME ' RAME S Vo Eells
STREET ADDRESS ‘ x STRETAOORESS | | 37 B . Cervidae D
- CITY-S7-2IP CITY-ST-2IP A nﬁPtQ_E_L_EJ.a ".K>3
e 01 Defete e = O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S7-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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
oLthe cc()jrporaiion oréhehrec er t;r trustgg empwgreﬁ to exnia_ﬁute thig repo:jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefy with an addressywith ail cifter iike empowered. .
= o raci’ Conddy
SIGNATURE: _LZATE /7 ANAAMAED 111, |D) 401 3237 S334
3 PH WDR DIRECTOR 7 LI Date Daytime Phone #




