2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # N49742

1. Entity Name

Mar 14, 2001 8:00 am :
Secretary of State

SILVER BEND HOMEOWNERS ASSOCIATION, INC. 03-14-2001 90211 007 ****6] 25

Principal Place of Business Mailing Address

P O BOX 891 P O BOX 891
OCOQEE FL 34761 OCOEE FL 34761
us us

2. Principal Place of Business 3. Mailing Address

DA R

Suite, ApL. #, elc. Suite, Apt. #, stc. DO NOT WRITE i THIS SPACE

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 catn; that | am an officer or director
of the corporation or the receiver or truslee 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 all other like empowered.

SIGNATURE: _\- /3! TGu\fJﬁWi‘ ERETEREEV Ac [C

ATURE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D fol 35EY

Daytime Phone #

?7//9//:)/

Data

City & State City & State 4, FEI Number Applied For
59—3134865 Not Applicabile
Zip Country Zip Country 8. Certificate of Status Desired O ?8'75 A.dditional
ee Required
s 5. Name and Address of Current Registerad Agent == -7, Name and-Addrass of New Registered Agent—. - . _ -
Name
BUTKOVICH, PATRICIA M Street Address (P.O. Box Number is Not Acceptable)
2019 CASSINGHAM CIR
OCOEE FL 34851
City F L Zip Code
8. 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, typed of printed name of registerad agent and tite if applicable. {NOTE: Registerad Agart signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE VD g()hange 7] Addition g
NAME LOPEZ-ANDERSON, MARTHA NAME 2
sTREET ApDRESS | 2438 ALCLOBE CIRCLE STREET ADDRESS 5
CITy-ST-2IP OCOEE FL 34761 CITY-ST-2IP 2
TITLE PD 3 Delete THLE [ cChange [ Addition %
NAME SCHECHTER, JONATHAN NAME
staeet a0CRESS | 118 CLOWSON COURTT STREET ADORESS
crv-sz7es | "OCOEE FL 34761 = - e cy-st-zp |- = . e
THLE SD B velete TIE sp O Change B Addition
NAME TERRANCE, COLEMAN NAME Tamés 2Z2ulBely =
streer aooress | 1615 CASSINGHAM CIR STREET ADDRESS | 1796 C-AsSIAGHA~T CERAAE
CITY-ST-2P OCOEE FL 34761 ov-sTIP Qs g £ ¥ T/
TLE TD O Delete TITLE (3 Change [ Additian
NAME KNACK, JOEL NAME
streer aboress | 2507 ALCLOBE CIRCLE STREET ADDRESS
CiTY-ST-2IP QCOFE FL 34761 CITY-5T-2Ip
TME VD 1 Delete TLE 7] ﬁcnange [ Addition
HAME BUTKOVICH, PATRICIA NAME
sTReeT ADDRESS | 2019 CASSINGHAM CIR STREET ADDRESS
om-st-2P | QCOEE FL 34761 CTY-ST-2¢
TITLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP



