R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 798950 S t f State
o ecretary o

PEPPERTREE CIVIC ASSOCIATION, INC. 05-01-2002 91577 026 ****6] 25
Principal Place of Business Mailing Address
221 MADEIRA DR PMB 291
ORLANDO FL 32825 425 S CHICKASAW TRAIL o
us: ORLANDO FL 32825-7852 0 8 ks
us i
i > GRS G
Suite, Apt. #, ete. Suile, Apt. #, atc. - DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2113523 Not Applicabie
Zip Country Zip Country 0 $3.75 Additional

5. Certificate of Status Desired .
Fee Required

»

-

May 01, 2002 8:00 am?

o - - wew--6. Name and Address of Current Registered Agent e — 7. Name and Address of New.Registered Agent ___ ____ _ _.___ | s
] Name
WE|G“’:MAN. GEORGE S_ - Street Address (P.O. Box Number is Not Acceptable)
221 MADEIRA DRIVE
ORLANDU FL 32825

V_C’ity FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and tile it applicatia. {MOTE: Registzred Agent signature required when reinstating) DATE
: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, | Added to Fees Departmem of State
10. CFFICERS AND DIRECTORS Y, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD /?;q Delete TITLE [ Change [ Addition
A STRAUB, RAYMOND C NAME
STREET ADDRESS 200 CHUTNEY DR STREET ADDRESS
CIy-3T-2IP QELAND_O_MS CITY-ST-2IP
TE VFD O Delete TITLE o /Mhange [ Addition
we | WEIGHTMAN, GEORGE § e - | WEIGHTMANY , GeoRrge S
STREET ADDRESS |29 MADEIRA DR streeraooness | 221 AMADRLRAD DR, .
an-sT-2P | ORI ANDO FL 32825 av-srze O laamp L 32.825
TILE TD B T T TTOoelee M i T[T T T TE s RS TS Changg - [T Addition
N ANDREWS, NANCY NAvE
STREET ADDRESS 8602 PEPPERCORN DR STREET ADDRESS
CITY-8T-2IP OHLANDO FL CITy-57-2IP
TIMLE SD O pelete TITLE [ Change [ Addition
e WEIGHTMAN, PATRICIA A HAME
STREET ADDRESS &1 MADEIRA DR STREET ADDRESS
CITY-8T-ZIP ORLAM CITY-ST-ZIP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P . CoL e i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: WE«“' GERECWANE) Avdeews o G-2002  Yo7- §43-4b oo

s:emxru#nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR nm}ﬁmn Date Daytime Phone #

CR2E037 (9/01)

Bl BB 0 3 Rl - i n R m wmm mmm m i ae o d T T



