2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735286

1. Entity Name

ZELLWOOD IMPROVEMENT PROJECT, INC.

Principal Place of Busingss

P.0. BOX 1376
ZELLWOOQD FL 32798-1376

Mailing Address

P.0. BOX 1376
ZELLWOOD FL 32798-137¢

2. Principal Place of Business

-3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00

FILED

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90212 045 ****5] 25

|
HOEERAR i

DO NOT WRITE IN THIS SPACE

T

.

plied For

. City & State City & State 4. FEI Number L Ap|
NOT APPLI(JABLE Not Applicable
Zin [ [ .,fzﬁ’f‘?ri,__m._,—, [ _Zl_p R e e h.(?oa.l_rjt[y'— - -—_ --| & Certificate of Status Desired _ O... $8'75 A.ddiiic::_na_l
= ¥ : = : Fee-Required]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ ;
Strest Address (P.O. Box Number is Not Acceptable :
REYNOLDS, RODNEY V ( Piable) i
3679 MOHAWK DR. | :
ZELLWOOD FL 32798

Dl LN RY W

City

FL

Zip Code'

8. The above Named. éntity SUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.

T [ el
LU T s
sk,

SIGNATURE %t i

Signature, typed or pr-!hleﬂ name of registered agent and hitle it applicable {NOTE: Registered Agent signature reéquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 1D .
TITLE PD . : ' O Delete . TILE O Change {3 Addition | 3
NAME REYNOLDS, RODNEY V NAME ‘ ! E,
STREET ADDRESS 3679 MOHAWK DR STREET ADDARESS ' ’ 8
CITY-ST-2IP ZELLWOOD FL 32798 CITY-51-2IP . o
o
TITLE vD 7 4 Delete L TITLE [0 Change | [ Addition | C
NAME HENDERSON, GWENDOLYN NAME ’
: - oae e : B
- STREET ADDRESS | 8024 :HOLLY. CREEK:RD - ._-- STREET ACDRESS [ _ e ) : o s
CITY-ST-2IP ZELLWOOD Fl. 32793 CITY-ST-2IP i
THLE sD O Delete TMLE [ Change [ Addition
NAME WEBB, DEBORAH . HAME
STREET ADDRESS | 6775 HOLLY ST STREET ADDRESS ,
CITY-ST- 2P ZELLWOOD FL 32798 CITY-ST-2IP !
TILE T O Delete TNLE [ Changs | {7 Addition
NAME POLLOCK, REV. CLYDE NAME ‘
STREET ADDRESS 6775 HOLLY ST STREET ADDRESS \
CiTy-§T-2IP ELLWOOD FL 32798 CITY-ST-2IP ,
TILE M B Dalete TITLE [ Change . T Additicn
NAME SCHOFIELD, CILLA HAME | :
STREET ADDRESS 3617 CHJA ST STREET ADDRESS
oTv-S-2° | ZELIWOOD FL 32798 cv-51-2° \ |
TITLE VD o O celete TME [ Change ; [ Addition
NAME BLACKMON, BILLY NAME [
STREET ADORESS | 3671 MOHAWK DR STREET ADDRESS - ‘
em-s-2¢ | ZELLWOOD FL 32798‘ CITY-ST-2P !
12. | hereby certify that the information supplied with this filing does not quallfy far 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 ¢r director
- of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed‘._ or on anlattac.:ihrneﬂ; with an gddress, with all other like empowered '
e i 7 /
SIGNATURE: A &3=SAYY Em GO RO _
SIGNATUREZND TYPED OR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




