2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39058

1. Entity Name

HOMEOWNERS ASSOCIATION OF SKY LAKE SOUTH UNITS §

IX AND SEVEN, INC.

Principal Place of Business
POST OFFICE BOX 772243
ORLANDO FL 32877-2243

1 us

Mailing Address

POST OFFICE BOX 772243
CRLANDO FL 32877-2243
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 12,2003 8:00 am
Secretary of State

I

03-12-2003 90118 041 ****61.25

LAY

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number KQ-2037141 Applied For
Not Applicable
Zi ntr I Countr it
® Country o eld 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Fleglstered Agent
-+ | ~Name- - - o S ——r— o Z = "

MIRANDA, CHRIS
2902 WOOLRIDGE DR.
ORLANDO FL 32837

—m—— e o —

Street Address (P.O. Box Number is Not Acceptable)

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 obligations of registered agent.

-~

SIGNATURE

Signaturs, typad or printed name of registared agent and 1itle if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

Make Check Payable to
Florida Department of State

19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE (J Change [ Addition
NAME STEVENSON, BOB NAME

sTeeT aooress | 11104 HAMBLEY AVE. STREET ADDRESS

CITY-ST-21P ORLANDO fL 32837 CITY-ST-ZIP

TITLE STD O Delete TITLE [ cChange [ Addition
NAME MIRANDA, CHRIS NAME

streeT aooress | 2602 WOOLRIDGE DR. STREET ADDRESS

orv-st-zp - [ QRLANDQ FL 32837 . ... e OTYST-IP e e < e AT i
THLE VFD B Delete TITLE NPD [ Change [ Addition
NAME PASCIUTA, DONNA NAME i, Cupive

sTreeT aporess | 3007 WOODRUFF DR STREETADDRESS | ‘H»GOM WO BaavE

CITY -§T-21P ORLANDO FL 32837 Ciry-87-20P Oc\ewndn Ho 209%

TITLE [ Delete e 1 Change  (Z] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ Delete MMLE [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

TITLE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20p -§T-2P

of the corporatlon
changed, or on

nption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
accurate and $hat my signatlre shail have the same legal effect as if made under oath; that | am an officer or director
Eport as requifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

310G 5} 8365 (5

e e s

e

CR2E037 (10/02)



