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

FILED
Apr 03, 2003 8:00 am

DOCUMENT # N94000003094

1. Entity Name

gHOSS CREEK OF OCOEE HOMEQWNERS' ASSQOCIATION, IN

ecretary of State

04-03-2003 90115 046 ****6] .25

Principal Place of Business
534 GOLDEN MOSS LOOP

OCOEE FL 34761
us

Mailing Address
2582 §. MAGUIRE RD.

PMB #

318

OCOEE FL 3476t

Us

“IFHI70 R A0t o1

3, Mailing Address

MR G AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & . £ City & State 4. FEI Number g Applied For
w\“ﬁ‘a@l’\ gﬂ&ﬂé‘\] A Ft/ 58 2%9501 Nat Applicable
Country - Zip Cpunir;_.’ 0 $8.75 Additional

ST

— e LR = - -

e .|, BeCertificate of Status Desired

Fes Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SOLOMON, SPENCER

534 GOLDEN MOSS LOOP

OCOEE FL 34761

4

d

N

S COENR, 501 0MoN

TS TARE NYRTRA 97

) KO, GARTT N FL [ 37947

8. The above n
the obligations;

SIGNATURE

aggnt.
i

%

entity Sme[tﬁState ant forffhe purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Aotére] el

'bb\\o'b

Slénalv typed or printad name of ragistered agent and tils if applicatge.
. Vo

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be' Make Check Payable to

Trust Fund Contribution. Added to Feas Florida Depanment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHEC]OHS IN 10

TITLE VPD O Defete e & crange [ Addition

Nav LISTER, STEVEN N \r \9 % J woo?

streer ADDRESS | 450 FERN MEADOW LOOP STREET ADDRESS l'% 0

orv-st-2¢ | OGOEE FL 34761 / oiTY-§T-2p GE Fr 4y |

TITLE PD m Delete TLE [ Change  [] Addition

e COMSTOCK, GARY e KM Mﬂﬂg ot '
__STREET ADDRESS | 534 GQ]_DEN MOSS LOOP o STREET ADDRESS Oﬂ\'

arv-st-2P | OCOFE FL 34761 N om-sT-aF~ [ Q QQ gg* w3 ‘1“& \ -

e STD 3 elete TITLE [ Change [ Addition

NAME MULLINS, CONNIE HAME

street aDDRESS | 2494 CLIFF DALE ST. STREET ADDRESS

crv-st-2p | OCOEE FL 34761 CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP CITY-ST-ZiP

TIME [ pelete TITLE O Change [T Addition

NAME X NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-7/7 CITY-5T-2P

42. | hereby certify that the i
indicated on this report
of the corporation or the r
changed, ar on an attach

SIGNATURE:

ation supplied with this fili

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

polemental repgfys true accur
iyer or trustee aweregto exec
ith an adar| wilh al¥pther li

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutefs; and that my name appears in Block 10 or Block 11 if

3

11*0'7

CR2E037 (10/02)



