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2001 UNIFORM BUSINESS REPORT (UBR) 29FIZIf)%]1) 8:00
' Mar . am
DOCUMENT # N93000001756 S ’ £S
1. Enity Narne ecretary of State
DUNBRIDGE HOMEOWNERS ASSOCIATION, INC. (03-15-2001 20208 004 ****61 25
_] Principal Place of Business Mailing Address
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Suite, Apt. #, elc, Suitg, Apl.#, ot : DO NOT WRITE IN THIS SPACE
City & State ity & State | 4, FE) Number Applied For
AR e Spciaas FL 50-3179961 . o oiont
DT o> -
Zp Country .{"3&_ 3714 uniry 5. Ceniificata of Status Desired [ fg'gfq Addional
8. Name and Address of Current Registered Agent 7. Neme and Addross of New Reglstered Agent
T T T R e | Namer—— s—SreETmEee sEe T el
MACAW PROPEHTIES. INC. Street Address (P.O. Box Number is Not Accapiable)
498 ESTHER LANE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above nemed entity submits this statement for the purpose of changing its registered office or registared ag.em‘ o both, in the state of Florida.
SIGNATURE
Slgnaiure, typad O printact name of registared agant and Le if applhcabile. INOTE: Pagh Aot sip Cquh -1 DATE
FILE NOW: ’ 9. Elaction Campaign Fnancing $5.00 May Bs Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of Stata
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD Boeien me fresident -~ D ClCnange  [EHAddition g
NANE CAREY, SHARRON K. - NANE Mark dawidson g
smeevanoness | 1211 MAYBROOK ST STREET ADORESS | 11 0 dwbroek Sk 5
crv-st-ze | APOPKA FL 32703 m-s1-2p Apopkq FL 32703 &
e DS (= me Vice. President ~ D Ot Bton | &
e | OLVER, RENEY ' g kyle Hibbard
sweet anoress | 1258 DUNBRIDGE ST " STREETADRESS | 193, Bur Btrm’ Si.
—pomest-zr | APOPKA.FL —_— . om-srae ‘A‘F"Fk’q L. 3203
TmE DT o ] Defata me ! [l Change [ Addition
| v “WATERMAN; MICHAEL -~ ~————-— ——— R S e A —
smeer apoRess | 1945 BURBERRY STREET STREET ADDRESS
cme-s1-20 | APOPKA FL 32703 CIfY-ST-2P L
TILE 1 petets e Secretarny — D [CJchange  (#Agdition
KAME NAME Svzanne’ Lozite
STREET ADORESS SRR | 1o flay brook St.
CiTY-ST-27 cry-St-op Ap;akq‘ JL 3_3703
E O palete T LT Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CiTY-ST- 2P
UNE [ peree TRE [Dchangs [ Additlen
HAME NAME
STREET ADDRESS STREET ADDRESS
Giry-St-21P CITY-ST-2P
12. | heraby certify that the information supplied with Lhis filing does not quality tor the exemption stated in Section 119.07(3)(i), Aorida Statutes. | turther cerdify that the information
indicatad on this report or supplemental repart is lrus 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 Lthe receiver or trustee empowered to sxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrggs, with aljother like empowered.
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