2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N24885

1. Entity Name

ALMOND TREE ESTATES HOMEOWNER'S ASSOCIATION, INC

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90023 009 ****6] .25

Principal Place of Business Mailing Address
P O BOX 406 P O BOX 408
GOTHA FL 34734-7406 GOTHA FL 34734-7406
Suite. Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
59-2874 139 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fe& Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'CUFFORD,‘SHEPARU‘PA“ IS T . e e = o = -|. Street Address {£.0. Box Number;is,Not Acceptable) _ o — e e e
20 NORTH AVE
STE 1107
ORLANDO FL 32801 Ciry FL | 2P Coce
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 '
Slgnal;,n?‘ typed or printad name GE registered agent and titla if epplicable {NQTE: Registered Agent signatura requirad when reinstatingh DATE
. 9. Election Campaign Financing $5_00 May Be Maie Check Payabie to
F“‘!«E NOW: FEE IS $61.25 Trust Fungd Contribution. Added to Feas Department of State
10. . OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
- -
TITLE P O Delete TITLE é’ OHALT? ny R‘Change {1 Addition | & |
NAME MASIH-DAS, CLEMENT HAME 2
P~
streeT anoress |950 ALMOND TREE CIRCLE s neess | GO0 Almewh TREE lLLE 2
orv-st-2r | ORLANDO FL 32835 CITY-5T-2p o
TITLE V¥ O Detete TITLE WWYJ ﬁChange [ Additin %
NAME STARK, LEONARD .
gl
streeT anoress | 1033 ALMOND TREE CIRCLE sreeraooeess | £ 039 ALmmen\ TEES Cieeres
CTY- ST-21P ORIANDO Fl. 32835 CiTy-sT-2ip
B (TSN | I, o o D Delete. . __flome . | '_:wW‘!‘_N Change I'_']Addmon
NAME ENKOVICA, CARL™ NAME o ” ' e K
steeeT aonness (931 ALMOND TREE CIRCLE STREET ADDRESS ’o ‘/ Atmonh Mes <l
cv-st-z¢ - {ORLANDO FL 32835 CITY-§T-2IP N
TMLE D O Dekete TITLE Conrlelsrrer [ Change [ Aadition
NAME ELLIS, GEQORGE NAME
streeTanoess | 1070 ALMOND TREE CIRCLE STREET ADDRESS /OIS rFemnondly 770 Cpveeg
CITY-ST-21F ORLANDO FL 32835 CITY-ST-71P 1
TILE D 1 Delete H e CANAAALTITTY [xChange [ Addition
NAME PARMENTER, JOHN NAME _—
staeer anohess | 1084 ALMOND TREE CIRCLE STREET ADORESS /313 Armond Pes Covied
CITY-ST-2P ORLANDO FL 32835 CIFY-ST-2IF -
TITLE D O elete TITLE [£2 AVEAA PN ai;hange [ Addition
NAME SALMANS, LEVI NAME
staeet pohess | 961 ALMOND TREE CIRCLE STREET ADDRESS G947 At Thes el
crv-s-zp | QRLANDO FL 32835 CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stgiad in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementglrposts true and accurate and that my signature s| dve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpdfstefmpowered to execyse this report as required jg dpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with £n agiiress, with all ggher g . 6/
SIGNATUNSRD TYPED OR PRINTED NAWBMOF SIGNING OFFICER OR DIRECTOR LAY Dale Daytime Phona #



