2001 UNIFORM BUSI

NESS REPORT (UBR)

“DOCUMENT # 394684

1. Enlity Name

TILDEN GROVES HOLDING CORP.

Principal Place of Business

1060 TILDENVILLE SCHOOL ROAD
P.C. BOX 770128
WINTER GARDEN FL 34777-1128

Mailing Address
1060 TILDENVILLE SCHOOL ROAD

P.O. BOX 770128
WINTER GARDEN FL 34777-1M28

2. Principal Place of Business
c/o Sampey, Dexter & Resetar

3. Mailing Address
c/o Sampey, Dexter & Resetar

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 14, 2001 8:00 am
Secretary of State

A

05-14-2001 30200 028 ***150.00

763823

INERNARRIN

DO NOT WRITE IN THIS SPACE

U

315 E. Robinson St. Ste 690 | P.0O, Box 632
City & State City & State 4. FEI Number 59.1 363669 Applied For
Orlando, FL ... _ Orlando, FL Not Applicable
;‘5’3 o1 %Oé‘xw 3 é'g 02 Ugimtry 5. Certificate of Status Desired [ gese Zesq Addtional
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name i _). N -
mm Street Address (P.0. Box Number iz Not Acceplable}
[

First Union- 'Ru__'i_'ld_'in% Suite-1500

20 North Orange Avenue

Cit Zip Code

. Y Orlando FL _‘JFl')Rﬂ_l
8. The above ngme ity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATUR

i or printad name of registerad agent and title if applicable. (NQTE: Registared Agsnt signature raquired when reinstating) DATE
!
9, This ccrporalionj eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Contribution Add.ed mh'ﬂ:?;SBe

(See criteria cn hack)

Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TMLE D [ Celete ME [1Chenge [ Additien
NAME TILDEN, ROBERT L. NAME

STREET ADDRESS | 2512 BETTON WOODS DR. STREET ADDRESS

cnv-5-2P | TALLAHASSEE FL CITY-§T-2P

TITLE P O Delete THLE (3 Change [ Addition
NAME COOKHARRY L. NAME

STREET ADDRESS | 1080~ TILDENVILLE-SCHOOLRD seeraponess | 113 Campbell Drive

or-sT-2F | AWINTER-SARDEN-FL- CITY-§T-2IP Pisgah Forest, NC 28768

e S mem TLE O Change L] Addition
neMe - - - -QUALES;WANBA-R{ASS' T NAME -t

STREET ADDRESS | -880-FILDENMVILLE-SCH-~RB. STREET ADDRESS

orv-sT-2P | WINTER-GARDEN-FL CITY-57-2P

THLE D O Detete TMLE [J Change [ Acdition
MAME BIGELOW,LYDIA T. NAME

STREET AUDRESS | 906 NW 36TH ROAD STREET ADDRESS

CITY-5T-7IP GAINESVILLE FL CITY-ST-2IP

TiTLE ST T Dejete TITLE [ Change [ Addition
NAME VAUGHAN,JOANNE D. NAME

sTReeT Acoress | 4634 QAK COVE LANE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE [ Delete TImLg [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | 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 report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’i/z D/

changed, or on an attac

SIGNATURE:

déuma

ent with an address, with all other like empowered.

a®

GMATURE AND TYPED OR PR

INTED NAME OPSIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

% ;

CR2E034 {10/00)



