2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001756 Feb 14, 2002 8:00 am
t- Bty Name Secretary of State

DUNBRIDGE HOMEOWNERS ASSOCIATION, INC. 02-14-2002 90074 031 ****6].25
Principal Place of Business Mailing Address
Macaws Mo.coano
G/O/ MAGON PROPERTIES G/0/ MACON PROPERTIES - a4
498 ESTHER LANE 493 ESTHER LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Us us
TR s LA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Appiied For
- 59‘3 1 79961 Not Applicable
Zp Country P Countr): 5. Certificate of Status Desired O ?g.ggqﬁg:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
) MACAW PROPER“ES INC ) o o | Street Addre‘s:s_(P.O. Box Number is N; Acceptable) ] -
N .
498 ESTHER LANE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed narme of ragistered agent and title if applicable. {NOTE: Ragistered Agem signatura required when rainstating) DATE

9. Blection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD O Delete THILE [ Change [ Addition
NAME DAVIDSON, MARK NAME

STREZT ADDRESS | 1120 MRYBROOK ST $TREET ADDRESS _

omv-sT-Z | APOPKA FL 32703 cIy-S1-2P i

e VFD [ Delste TLE [ change [ Addition
NAME HIBBARD, KYLE NAME

STREET ADDRESS
CITY-ST-2IP
THLE - . T.Change_ _[7 Additien_|
NAME
STREET ADDRESS
CITY-5T-2IP

STREET ADCAESS | 1936 BURBERRY ST

om-sT-27 | APOPKA FL 32703

TiIE . DT . Datete
A WATERMAN, MICHAEL

STREET AGDRESS | 1945 BURBERRY STREET

on-s-20 | APOPKA FL 32703

—_ SD 3 Dalete
NAME LEOTTO-SUZANNE

STREET ADDRESS | 1120 MAYBROOK ST

orv-si-2f— t APOPKA FL 32703

TITLE . [ Change [ Addition
NAME .DCLuIclSor)’ Susahn e
STREET ADDRESS

CITY - 5T-ZIP

TITLE D . O Delete TILE D [ Change [ Tition
NAME W NAME wilson , Tanhy oo

STREET ADDRESS streeTanoress | 1447 Pirecone ot

CITY-57-2P CITY-ST-2P ApopRa. JL. 32703

e O pelete me o, | (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on t%is 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 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: __ SIGNATRA FEAURED -af-ea  Yo7-774-187Y

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0010359

CR2E037 (9/01)




