- FILED
NOT.-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UB nge(l:féé?,gz’ﬁ 'Sot%?em

PQENEJWMENT # 754202 07-14-2003 90331 031 ****61 25
U.W.T. Condominium Association, Inc / ‘

AVAAVUNY

DO NOT WRITE IN THIS SPACE oo

2. Principal Place of Business 3. Mailing Address
420 Sandringham Court 420 Sandringham Court
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State_ 4. FE| Number ‘ Applied For
Winter Springs, FL Winter Springs, FL $9-2029935 Not Applicable
Zip Country Zip Country " - $8.75 Additiona!
32708 32708 §, Certificate of Status Desired O Fee Reguired ol

7. Name and Address of Cumrent Registered Agent
Nam™e Ramroop D. Persad

[ - DO*NOTMWRIT'E i B e “Street Address (P.O7 Box Number is Not Acceptable)™ =~ ™ —~ e
IN THIS SPACE 420 Sandringham Court
. ' Zip Code

% Winter Springs FL | 35708

8. The above named entity submiits this statement for the purpose of changing its registerad office or registeredt agent, or both, in the state of Florida. | am fariliar with, and accept

the obligations of registered 2 "

P Y
.

SIGNATURE L 7 KM@—M‘ Pres jderTt 1- &0
-SlNre.h‘ned or pr‘rnyﬂmpr regisiered agent and tide  epplicable. (NGTE: Abgistered Agent signakire equited wilen renstating} DATE
—— -

CR2EO3TE (12/02)

FEE IS $6125 8. Election Campaign Financing $5.00 way Be Make Check Payable to
. Initial or Amended UBR ' Trust Fund Contribution. Added to Fees Florida Department of State
KOS CRFICERS AND DIRECTORS

LT N e

M (-I:‘.Lejl?esel::?\r!urph;';f' o

STREET ADDRESS . SIREET ADDRESS

crv-sie | 420 Sandring?;_m Ct, Winter Springs, FL 32708 [ .iv.c.7e

EL; Vice-President: . .

smee aoovess | Chris Dolney STREET ADDRESS

orv-sr-ze | 3943 Aristotle Ave., Orlando, FL 32826. - CHY-§T-7IP

THLE THE

E Secretary NE

Dan Barrett
arvest-zv— | 9816 E. Colonial Dr., Orlando, £L. 32867 __ Lo~ DO NOT.-WRITE __ .|

TITE N ¥ifLE

N President ‘ I N IN THIS SPACE
seer Apcress | RR@mroop D Persad _ STREET ADRESS
erv-srzp | 420 Sandringham Ct, Winter Springs, FL 32708 § crv.crap
TMLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-0F GITy-sT-21P
TITLE THLE

A : NE

STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIY-S7-71

12. | heraby cerlil)h/_that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this feport or suppiernental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 617, Honda Statutes; and that my name appears in Biock 10 or on an

attachment with an address. gwith alt other like empowered.




