2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOO00007950 : 7

1. Entity Name L.

WETHERBEE LAKES HOMEQWNERS' ASSOCIATION, INC.

QZOCT a1 piio: LE r
[ |
Principal Place of Business Maiting Address TR E A e [
;iﬁ ane iz?:'fﬂf‘_Ei IAHY OF STATE |
1760 PENN FIRST MANAGEMENT. INC. - C/O PENN-FIRST-MANAGEMENT. INC, ) . }l«.,_ﬁ IASSEE T N0ING
AR AN BB 453-MARK-TWATN BLVD ™~ SOOONS T 24 7as
ORLANBO-FL=59038~ . ORLANDO-FL-32098 10/31A02--01045--D21 236,25

2. Principa! Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.

kLz? 13 NV, Desn RT3 | 1513 N Derw Pp #/03
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City & State City & Stat - 4. FEi Number Applied For
Dhcpnde _, Fe OLLANDO, (T APPLIED FOR o As
3:’5 y/ ,’? CO&TE‘ ﬂ Z §p00 / 7 Cou/j}y i 5. Certificate of Status Desied [ ggg?q lﬁi‘gﬁma'

] . 6. Name and Address t;f Current Registerad Agent ) ~__7. Name and Address of New Registered Agent — ™
Name
SHEELER. LAWRENCE M Street Address (P.Q. Box Number is Not Acceptable)
C/O PENN FIRST MANAGEMENT, INC.
453-MARK-TWAI-BLYD— IFIZ N, Dean Bp Syie /D3 i
~DREANDO FL 32628 | ™y — —F-| "258% /7 -
Drrzmwpy FL-| "2 25/7

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE . /O / géﬂ/pa?
ATE

Slgnature, d or printed name of ragisterad agent and title if apalicable. {NOTE: Ragisterad Agant signature required when reinstating}
After September 13, 2002, 9. Election Campaign Financing $5.00 nay Be Make Check Payable to
min. will be $236.25. . Trust Fund Contribution. L Added to Fees Department of State

‘ 10, O;:‘FICEHS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OEELQEBS.Q.NQ_DIRECTORS N 10

Tme DST B Delete r: Birly ?-wc(,\%if) O change  JR) Adciton

RAME DREELE, WAYNE V NAME ) —

smest so0ess | 4005 MARONDA WAY sweawoness | 1191 W Keder P F

CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP G)il-ldﬁﬂ‘b , FL 3 2870
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NAME '%3"! Gueeriwad ™ _
STREETADDRESS | fy g Ko ke”“_’u_ St 1

CITY-ST-20P Fe3wfen -

NAME LOGSDON, JEFFREY J
STREET ADDRESS | 4005 MARONDA WAY
bTsT2P | SANFORD FL 32771

e ST DP T T T [ gty ———— T~ e -ﬁ— Y orenge_ [ Adaition
NAME HOWARD, SCOTT C NAME Stoff HopARD

STREET ADDRESS | 4005 MARONDA WAY STREET ABDRESS Jiog ~- otiea R, I y '

GCITY-ST-ZIP SANFOHD FL 32771 CITY-ST-ZIP P ° 0

TME ' {J Delete TLE Ol change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP GITY-ST-ZP

TMLE [ Delete TiTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TIE 1 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
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12. | hereby certify that the informagierrSupplied with this filing does not qualify for R exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygblemental report is true and accurate and that my/Signature shall bave the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recajver or trustee empowergato execute this reppetas requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Witean.agdress, wisall other like ermpoy ed.
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