2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005106 Mar 12, 2001 8:00 am
- Enily Nanes Secretary of State

PLYMOUTH LANDING HOMEOWNERS' ASSOCIATION, INC. 03-12-2001 90028 040 ****61.25
Principa! Place of Business Mailing Address
108 ROBIN RD. SUITE 2002 108 ROBIN RD. SUITE 2002 1401 16
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
W
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3599487 Not Applicable
4ip Country Zip Country 5. Certificaté of Status Desired O $8'75 Additiona|
) Fee Required
- ==z 6.-Name and. Address of Currgnt Registered Agent 7. Name and Address of New Reglstered Agent
Name T D E—— |
OSWALD KENNErH F Street Address (P.O. Box Number is Not Acceptable)
)
600 COURTLAND ST, SUITE 110
ORLANDO FL 32804
City " FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Slgnature, typed or printed nama of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmayge . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. T Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD A 1 Delete TITLE [l change [} Addition
NAME MILLER, WILLIAM R HAME
STREET ADDRESS ¢ 108 ROBIN RD, SUITE 2002 STREET ADDRESS .
ov-ST-2F | ALTAMONTE SPRINGS FL 32701 omy-5T-21P
TILE VD 1 Delete TITLE B O Change [ Addition
NAME OSWALD, KENNETH F NAME
STREET ADDRESS | 500 COURTLAND ST, SUITE 110 ‘ STREETADDRESS |
1 oyst-ze | ORLANDO FL 32804 e CITY-5T- 2P - - e T m
TME STD [ Delete TITLE [ Change [T Addition
NAME MILLER, DONNA G NAME
STREET ADDRESS 108 ROB|N RD’ SUITE 2002 STREET ADDRESS
orv-ST-ZP | ALTAMONTE SPRINGS FL 32701 oIy -T-2P
TILE 3 oelete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-2IP
TITLE 3 Delete MLE : [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP " ‘
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
DW-ST-ZLP CITY-$T-2P

12. | hereby cetify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatules. | further certify that the information
indicated on this report or supptemental report is true and accurajeand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered to execyfe thisteport 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 all other i d.

~,
-y e A gy jem e
SIGNATURE: \,L.ngQ«‘Q*—e»mf

SIGNATURE AND TYPED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR WILL' AM 'Z N M , uE'& Daty Oaytima Phone %

L@Eh0) 0 ,2%{?4/ Sor 33 =)

CR2E037 (10/00)



