~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED 2
Apr 05, 2001 8:00 am *

DOCUMENT # 767329
1. Entity N
iy Name ecretary of State
SHEELER OAKS COMMUNITY ASSOCIATION, INC. 01052001 903 029 *++*5] 25
Principal Place of Businass Mailing Address
668 N. ORLANDO AVE. 668 N. ORLANDO AVE.
SUITE 105 SUFTE 106
MAITLAND Ft 32751 MAITLAND FL 32751 [}
us us
2. Principal Place of Busin;ass 3. Mailing Address ”"H”ml I[H | | ||| I"” m" "Il”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2367089 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORBITZER, MARGARET L
% MORBITZER GROUP, INC.

668 N. ORLANDO AVE., SUITE 105
MAITLAND FL 32751

Street Address (P.O. Box Number s Not Acceptable)

City

FL 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
Signature, typed or printed name of ragistared agent and tile if applicabla. {NOTE: Registerad 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. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD M Delete MLE - N Ol Change 3} Addtion
NAME KOZAK, TODD NAME b
sTreeT ADDRESS | 1043 SADDLEBACK RIDGE ROAD STREET ADDRESS ' . X e -
eny-sT-2f | APOPKA FL 32703 R .
T VPD O Delete TmEe D T [ Change [ Addilon
RAME JENKINS, FRED NAME
sTReT ADDRESS | 1820 IROQUOIS DRIVE STREET ADDRESS
CITY-ST-ZP APOPKA FL 32703 CITY-ST-ZIP
e ym_ 1 Delete me  [SD o 7 _Dchange [, Addition |
wie | 'DAVIS, SHERRY ’ ' NAME Showpe [ re.
sTreeT a0oRess | 4272 PIN OAK DRIVE STRECT ASDRESS | ) 3, <5y &YOSSE % A br_
erv-sT-20 | APOPKA FL 32703 av-s-ze | Aog kG FL =2 2703
TILE sD m Delete TITLE LY i Cichange [ Addidon
NAME CASEY, ROBERT NAME
STREET ADDRESS | 1765 SADDLEBACK RIDGE ROAD STREET ADDRESS
CITY-ST-2IP APOPKA EL 32703 CITY-ST-ZIP
TILE [ Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-87-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exe
changed, or on an attachment with an address, with all othg

SIGNATURE: cé'lﬂﬂ\.wﬁﬁ

SIGNATURE AND TYPED OR PRINTED NA#

is repg|

#p -/

1 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E037 (10700}



