FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # N15961 Secretary of State

1. Entity Name 01-27-2003 90350 026 ****5] 25

VOTAW VILLAGE HOMEOWNERS' ASSCCIATION, INC.

5
;

e AR A TIHDE AR vWBER 85 BBl TER MAE M Gl meerEE i i T D e . i

Principal Place of Business Mailing Address
165 WEST SR 434 PO BOX 915322
WINTER SPRINGS FL 32708 LAKE MARY FL 32791
us us
2. Principal Place of Business d‘a"'" Address . H"“m "' "Il Iml m II Imn m" M“ l'l"lml mu I"“ |II|
‘ Box Q15327
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2936552 Applied For
L—OY'\O[ U\)()Od pi_- Not Applicable
- - 7 T -
Zip Country 2l ounth 5. Certificate of Status Desired a $8.75 Additional
32 ﬁ '-6 5 [ S Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— —_ - Name _ e PR N
NATIONAL ASSOCIAT[ON MANAGEMENT COMPANY - Street Address (F.O. Box Number is Not Acceptable)
165 W STATE RD 434
WINTER SPRINGS FL. 32708
City FL Zip Code
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. | am familiar with, and accept
the obligati istered agent.
SIGNATURE Mare 8 . Jiur 1':'%((’.5‘W //7'42'6 03
M typ%r pnrM name of registerad agant and titla it appﬁ:;:ﬂe. {NOTE: Registerad Agent signatura required when rainstating) 'DATE '
\ 9, Election Campaigr Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10
e PD ) O elete TLE VD O change X Adsition |
e EELLS, JANET we  BIGCK, Rokph €
sTreeT ADDRESS | 103 N CERVIDAE DR STREET ADORESS” | 3 f~ C(’J’ vidae Drive- 5
CITY-ST-2iP APOPKA FL 32703 CITY-S1-7IP pL 32 a) 3 ]
TITLE S0 IR Delete TITLE 5]"1 DY [ Change W'Addilian g
NAME EELLS, JAN - NAME Frame, k_a’ g
sTreet A0RESS | 03 N CERVIDAE DR STREETADDRESS | SO A, (‘,ervl dae Dr‘l ué
cv-si-2P | APQPKA FL 32703 orvsre | fpopka g 32103 .
T TSD - T T Moeee e D ] i T O Change ﬂAdditiun
NAME KUNZWEILER, LAURA NAME antin, Blben {-
sTReET ADORESS | 128 N CERVIDAE DR sTeeTAnoRess [(p 35 LG FEFa | Loop
CITY-§7-2IP APOPKA FL 32703 CITY-§T-2IP F}mm C(__ A7 IO
e 7 Gelete TILE v [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S8T-21P
s 7 Delete TITLE [ Change [ Addition
NAWE MAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ) Delete TILE [JcChange [ Addition
MAME MAME -
STREET ADDRESS - STREET ADDRESS
CITY-$T-21P CITY-S1-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or diractor
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, wnh all other like empowered.
oS r®) REJiAgES. 5 do1)
SIGNATURE: (}m@ﬁi"c JyE) REQARGEG Eells [-21-03 (4o 1)H0-0292.




