2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2000 8:00 am
Secretary of State

DOCUMENT # 752673

1. Entity Name

THE GREATER WASHINGTON SHORES MBKIEORHREHRY ASSOCIA

THE GREATER WASHTNGTON SHORES AREA ASSOCIATION
03-31-2000 90059 025 ****70.00
Principal Place of Business Mailing Address
912 S GOLOWYN AVE 912 5 GOLDWYN AVE
P.O BOX 555392 PO BOX 555392
ORLANDO FL 32855 ORLANDO FL 328555392
us us

2. Principal Place of Business 3. Malling Address

TV

I

3811 Columbia Street

3811 Columbia Street

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEI Number Applied For
Or ., Florida Orlando, Florida __ 592539086 Nol Applicatile
Zin Country Zip Country " . $8.75 Additional
32805 Orange 32805 Orange 5. Certificate of Status Desired X Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Arthur J. Carter
Street Address (P.C. Box Number is Not Acceptable)

MONTOGOMERY, RICHARD

912 S GOLDWYN AVE 3811 Columbia Street
ORLANDO FL 32805 _ |
C& FL 25: Code
1lando 32805
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. ,
. . ‘ . .
&&\Lu\_ Q_,@ 3-27-2000
SIGNATURE :
S\gnalu:a'. ypad. o printed nart of registcbad agant and title f appiicakia. (NOTE. Requistered Agent signatura raguired when rainstating) DATE
:k . . . N
3y FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
wFEE IS $61:25 Teust Fund Contribution. Added to Fees Department of State
o

OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.

Tme PD M Detete TITLE [Jchange [ Addition
NAME JACKSON, DAVID NAME

STREET ADDRESS | 3405 ROGERS DRIVE STREET ADORESS

CITY-ST-2IF ORI.ANDO FL 32805 CITY-ST-ZIP

TiME VPD X Delets TimE VPD . [ Change K Addition
NAME MONTGOMERY, RICHARD NAME Thomas, Ezzie

STREET ADDRESS { 912" S"GOLDWIN'AVENUE™ — = - sTaeeT sooRess | —929 -‘Woodeny Blvd.

CITY-ST-21P ORLANDO FL 32805‘ CITY-ST-21P Orlando, Florida 32805

TITLE RS - i Delete TITLE ™ [ Changa X agaition |
NAME MONTGOMERY, THELMA NAME Carter J. Arthur

STREET ADDRESS | 992 GOLDWYN AVE STREETADDRESS 1 3811 (Columbia Street

CITY-ST-ZIP ORLANDO FL CITY-ST-2IP Orlando, F]_orida 32805

e ™ X Detete e Ol change [ Addition
NAWE DEXTER, BERNICE NAME

STREET ADDRESS | 3417. LEWIS CT. STREET ADDRESS

o-sT-2P | ORLANDO FL CITY-5T-2P

TLE VPR s~ [ Delete TITLE [O Change [ Addition
NAME MAXWELL, MARY NAME

STREET ADCRESS | 1425 BRUTON BLVD STREET ADDRESS

GITY-87-2IP OMNDO Fl. 32805 GITY-S5T-2IP

TILE [ O Delete “TILE . (] Change [ Addition
NAME JONES, LORETTA A NaME

STREET ADDRESS | 3454 ROGERS OR STREET ADDRESS

omv-szP | ORLANDO FL 32805 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with o address, with a'l other like empowered.

SIGNATURE: A

T2 RENDIDTA KS o

3373000 (4o7)495.20957

TXPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data

Dayume Phone #

CR2E037 (9/99)



