2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23748

Feb 05, 2001 8:00 am

1. Entity Name Secretary Of State

SYLVAN POND HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

165 W SR 434 PO BCX 950455

WINTER SPRINGS FL 32708 LAKE MARY FL 32795-0455
us us

2. Principal Piace of Business 3. Malling Address ”"ml‘ |l| l|||

!

02-05-2001 90056 028 ****51.25

MR

CR2E037 (10/00)

¢

Suite, Apt. #, etc. Suite, Apt. #, etc, CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
59'2933838 Not Applicable
Zip Country Zip Country L . $8.75 Additional
5. Cerlificate of Status Desired O Fos Flequiret;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—————— e o — j-MName _ . _

EPM SERVICES INC ' Street Address (P.O, Box Number is Not Acceptable)

165 WEST SR 434 '

WINTER SPRINGS FL 32708

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
Slgnature,‘typad or printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Q’Demg TLE Dire etfor O cChange (& Addition
NAME CARTAS, MICHAEL NAME Ko CiornesT . Courd
STREET ADDRESS | 14160 SYLVAN POND CIRCLE sieeeTanoess | B34 Lo leal’ pl e ovr
CITY-§T-2IP ORLANDO FL CITY-ST- 7P O | £l 2 39 Loy
TITLE VPD [ pelete TITLE ’ [JChange [ Addition
NAME HERNANDEZ, JERRY NAME
STREET ADDRESS | 844 POND CYPRESS COURT STREET ADDRESS
~OM:ST-2P - | ORLANDO-FI-32825~- - e e foomeste ) e S O

TIMLE D [ Delete TILE O thange [ Addition
NAME ACOSTA, FELIX NAME
STREET ADDRESS | 757 POND PINE CT. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32825 CITY-57-2IP
TITLE PD B Delete e [ Change [ Acditicn
NAVE MEADOWS, JILL NAME
STREET ADDRESS | 730 MEADOWSIDE CT STREET ADDRESS
or-s-2P | ORLANDO FL 32825 CiTY-ST-7IP
e DS O petete e Pres;i dent; Divector Ryrthange [ Addition
NAME RUSSELL, JAMES NAME
STREET ADDRESS | 11177 SYLVAN POND CIRCLE ‘ STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32825 CITY-ST-2IP _
TITLE (] O Detete TITLE SeCraiony, Treosvrer Direclfgchage [ Awition
NAME HOUSER, SANDY NAME
STREET ACDRESS | 11188 SYLVAN POND CIR. STREET ADDRESS
CITY-ST-2P ORLANDO FL. 32825 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 rge@ivarey trustee empowered to execute this [eper
changed, cr on an attag N

equired by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01/09/229) Yoy 384502

SIGNATURE

o P :
SIGNATURE WD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR 4 Dars®

Davtimea Fhona #




