2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005775 Feb 25,2002 8:00 am
1. Entity Name Secretary Of State

i)

Paran
Wpt. #, epB O O @Apt. #, otc. 3 2X) DO NOT WRITE IN THIS SPACE

o
City & State City & State 4. IR Number ‘,‘ Loptied For
P [' E D 2—’ Not Applicable
r

. Z_'Eﬁ P COL_mW A 7P Country 5. Certificate of Status Desired ;| $8'75 ﬁfdditional
. N U R, Fee Required

B o P N
- e P T — P At Ax Mmoo

THE %HIDGE WATER PHASE || HOMEQWNERS' ASSOCIATIO 02-25-2002 90020 016 ****61.25

N, INC.
Principal Place of Business Mailing Address
i s a4 TTRERLE
i v AR RRDI -

7. Name and Address of New Reglstered Agent

e e U&@?Enhf@ p
MOORE, WILLIAM Strgamzir? (f.o. 2] mber is F}cc&tw)r_\r‘ D o d
H g
0AD, SUITE
ORLNDO L 32819 Sobe 309 |
. YOR I enda FL [ #2289

8. The above meﬁwjd entity rﬁb its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

fer 1-22-02

6. Name and Address of Current Registered Agent

SIGNATUREZ4 AL
A Sl
.

hnature, typed o ﬁnted name of registered agent and mlel applicable (NOTE: Ragistared Agent signature reguired when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
rat FILE NOW: FEE IS $61.25 Trust Fund Contributicn. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE PO 1 Delete LE . sy . m.ange O additon | S

AV FROELICH, SEAN e BR00 V; NElnnd Rd_ 2

steeet acoress | 5401 KIRKMAN ROAD, SUITE 525 STREET ADDRESS \% T .Y ©
! v teE 0O (~, 3

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZIP /O 1 ey A (:l \Bﬁg / / §

e VPD [ oelete TME Y2 ' [Change [ Adaidion | S

NAME MOORE, WILLIAM HAME D200 y’ neE I A nd 'Qd 7Z

srreet aoaess | 5401 KIRKMAN ROAD, SUITE 526 " [ seer apoRsss (] ITJ"E 200 '

omv-st-2¢ | ORLCANDO FL 32819~ CITY-5T-2IP OQ | oamn do \T/l o 2 8 ‘ l

TILE STD O Delete TITLE . hange [ Additian

g WEGNER, WILLIAM - BR00 \/( ne{pnd Kd R

street anoress | 5401 KIRKMAN ROAD, SUITE 525 STREET ADDRESS : -,—E 00

orv-sr-2¢ | ORLANDO FL 32819 a-s-2¢ V5 n8o 1 3281

TIMLE [J Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE il change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE [ Detete TILE [l change [ Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

12. | hergby 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 informatian
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 receivey or trustee empowered to exacute 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 attachmentflith an adgri ith all other like owered,

SIGNATURE: YREED ENT |-22-02 LW)‘ 6\09- Ci (% 9

ED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #




