2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22, 2001 8:00 am
OoC . ’
DOCIMENT # 703187 Secretary of State

ENGLISH ESTATES ENGLISH WOODS HOMEOWNERS .Asébc.; ’ 01-22-2001 90094 024 ****61 25
Principal Place of.Business Mailing Address
P O BOX 300129
P O BOX 300128

FERN PARK Fi 327300129

|

IR

i

s
2. Principal Place of B;T:M /61’ 3. Mailing Address ”"'" '"” II

2 /& bov . Hne A5 Asve
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
207] -ﬂﬂﬁﬂ % 59-2520063 Not Applicable
Zip ountry Zip Country " . $8.75 additional
,3;1750, - . QP -qy i o 2 g . . — |. 5. Centificate of Status Desired . O .. Fee Raguired =~ -

6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Hectnes Ane held mm,r[[' Nare Af,g-gaf 7 Yarzs
OID\ E ﬁOﬁfﬂLlﬂ & i oz AOMQ‘)‘ Street Address (P.0. Box Number is Not Acceptable)
1254 S RDROAD Ao PRineepat (Perminer)
MAI FL 38751 amisbf’ s & Dovervoop V.24
” Cit: " | Zip Code
’ /%fﬁ’ﬂﬂ#/é L FL I pg‘;zzga

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.

v r/'
7 7 A/ch /i /=1~
SIGNATURE %&4./ \M [M , &5 /
Slgnature, typed of prinrfﬁaf reg\le and titla if applicable. {NOTE: Registered Agent signatura raquired when reaq‘ating) DATE
i L

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution. O Added to Fees Department of State i
|
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 1) [ Delete TITLE [ Change [T Addition
HAME YATES, NANCY NAME
streeT ADORESS | 218 DOVERWOOD RD STREET ADDRESS
orv-5-2¢ | FERN PARK FL 32730 CITY-1-2IP
TITLE PD X Detere TITLE PRES 1DEMT [ change D&Y Addition
N O'DONNELL, STEVE N BlLakey Anme
STETA00RESS | 1254 STRATFORD ROAD  _ . oo e, | smeErio0ness | 350" WoRthinc7on Rodd -
erv-sT-2F | MAITLAND FL 32751 C-stIP |\ A ireAnd  FE 33737
TIE VPD ) Delete e S D Ol change ] Addition
NAME STEVENS, ROGER M lolemis, Biebsrd
streeT ADoREsS | 2185 FALMOUTH ROAD swerrsovness | /280 dra7 s Fon Aoad
CITY-S7-ZIP MAITLAND FL 32751 CITY-ST-2IP WM FL 3375/
TIILE D B Delcte THLE ﬁD/] 4 O change  JXI Addition
NAME BOLVIN, PETER NAME emA, omMAS
STREET ADDRESS | 2319 CASTLEWOOD ROAD STREET Anress | 2 R LGl Aarkine Bam Reoad
CITY-ST-21P MAITLAND EL 32751 CITY-ST-2IP Magttand [ 33757/
e D O elete Tine vPD W change [ Adcition
NAME HUDSCN, GRAY NAME fudsan, GRAY
stneer sovess | 2205 FALMOUTH ROAD e | g€
omv-st-2p | MAITLAND FL 32751 oY-g7-2p
o D 1% Deee Jar: D . - CJ Change [ Actition
v 0'CONNELL, REBECCA WAV Doherty. Vmen: ; s
STREET ADCRESS | 1254 STRATFORD RD swrraoness |2 25 Davermosd A2
orv-stze | MAITLAND FL 32751 avsrze  |Fern LRk L 332730

12. | hereby certify that the information supplied with this fiing 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 axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

FNRR AT IRENEZ

SIGNATURE AND TYPED O SIGHING OFFICER OR DIRECTOR {

SIGNATURE:

Date Daytime Phone #

DA/#—U&, 7{%3 // /" /a/ 4/& 7-33)-¥5YS |

]

CR2E037 (10/00)



