FILED

2003 NOT-FOR-PROFIT CORPORATION .00 i
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003} % am ;
1. Entity Name 03-19-2003 90125 039 ****5]1 .25
PLEASANT GARDENS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4005 MARCNDA WAY 4005 MARCNDA WAY
SANFORD FL 3271 SANFORD FL 32174
Suite. Apt. #, etc. Suits. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
Statg” ity & Stal F‘ 4. FEINumber (310698655 Applied Far
r)j-v r' s n‘& rd N Not Applicable
Zi Count b __ Courr . R g [T - 98. 75 Additional .| —
ga-‘ w N ,Q_.W,..\gsﬂn_ - - aa-‘ " l - FU sn *| 5+ Certificata of Status Dosired ] —=— P& Required
6. Name and Address of Curremt Ragistered Agent 7. Name and Address of New Registered Agent
Name
HOWAHD! SCOTT C - Street Address (P.O, Box Nurnber is Not Acceptable)
4005 MARONDA WAY
SANFORD FL 32771
w 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.
) 1
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required wher rainstating) DATE
3 8. Flection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 g S . ay bBe ;
$ Trust Flind Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS —| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 petete TITLE change [ Addiion | &
=
NAME HOWARD, SCOTT NAME e
sTReET aoDRess | 4005 MARONDA WAY STREET ADDRESS 5
CITY-ST1-2IP SANFORD FL 32771 CITY-ST-2IP @
THLE vD O Delete Tine [JcChange [ Addition &
HAME GREENWALT, TOM NAME
stheer aooaess | 4005 MARONDA WAY o i STREFTADDRESS | -
orv-st-zr | SANFORD FL 32771 ' T ) ovestziE
TITLE S1D O pelete L O Change [ Addition
NAME HOWARD, SCOTT C NAME
STREeT ADDRESS | 4005 MARONDA WAY STREET ADDRESS
CITY-5T-21P SANFORD FL 32771 CITY-ST-2IP
TITLE (1 pelete TITEE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Y-2IP CITY-ST-ZIP
TITLE [ Delete TALE . [ Changs  [7] Additin
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplamental 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 corparation or the recejverertrose B owgged 10 exeCt M repayt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeftuyj

SIGNATURE:

AR LR [ S i




