2002 umr-'omvj BUSINESS REPORT (UBR) FILED

DOCUMENT # N39058 Feb 07, 2002 8:00 am

1. Enity Nara Secretary of State

HOMEQOWNERS ASSOCIATION OF SKY LAKE SOUTH UNITS S 02-07-2002 90324 029 ****§1 .25
IX AND SEVEN, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 772243 POST OFFICE BOX 772243
ORLANDO FL 32677-2243 ORLANDO FL 32877-2243
us us
Suite, Apt. #, etc. Suilg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
_ 59-2937141 Not Applicable
Zip | Country ] Zip— o B fJountry o 5, Contficate of Statys Desied [ §2’.g§q t.:xi?edci’tio_nal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MIRANDA, CHRIS Street Address (P.O. Box Number is Not Acceptable)
2902 WOOLRIDGE DR.
ORLANDO FL 32837
: City FL Zip Code

€. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o beth, in the state of Florida.

-

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signature required whan reinstating) DATE
; 9. Election Campaign Financing 5. Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fddgjqohgaeife Department cpfvState
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 Delete TLE [Ichange [ Addition
NAME STEVENSON, BOB NAKE
STREET ADDRESS | {1104 HAMBLEY AVE. STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TE STD ' O Delete TILE . [ change [ Addition
NAME MIRANDA, CHRIS NAME
_ STREET ADDRESS | 2602 WOOLRIDGE DR. . STREET ADDRESS . e .
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TILE VPD Eﬂelgtg TILE P D (] Change |¥Addnim
NAME PASCIUTA, DONNA NAME Yaned M AT ~ASHE
sTREET ADDRESS | 3379 BURLINGTON DR STREETADDRESS | 2 on] "\, 3O R 8% “DHRANS
CITY-ST-2P ORLANDO FL 32837 CITY-ST-2IP AR ARIRIDG B R
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP o

12. | hereby certify that the information supplied with this filing does netausiify for the exemption stated in Section 119.07(3)(i},~'?lorida Statutes. | further certify that the information
indicated on this report or supp]omeqéasl report is trie-dafid acpdra Rl my signature shall have the same legal effect.as if made under oath; that | am an officer ar director
of the corporation or the regeiver ar-tristee empogalerad to efecutelthis re

[

5 pArt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
\gr like efnpowergd.

changed, or on an attv ent w%
SIGNATURE: Y\ SIGHATINGE VEOIRRED Yapehura W Musaeda ez, 407 4556419

CR2E037 (9/01)



