2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758822 FILED
-ty Name May 15, 2000 8:00 am
TOWN HOMES OF WINTER GARDEN CONDOMINIUM ASSOCIAT Secretary of State
05-15-2000 90162 022 ****g] 25
Principal Place of Business Maiting Address
900 S PARK AVE 100 E. SYBELIA AVE
WINTER GARDEN FL 34787 130
us MAITLAND FI. 32751-4773
us
T s IR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59'2829937 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O I§e8elgesq d’i\g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered .Agen\
_ —— e i v m .- - Name - - T -
KL MANAGEMENT GROUP INC Street Address (P.O. Box Numbber is Nol Accepizble)
100 E. SYBELIA VE
SUITE 130 = Zin Cod
MAITLAND FL 32751 ity FL in Code

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.

SIGNATURE
Slgnature. typed or printed name of registerad agent and title if applicable, {NOTE: Registerad Agenl signalure raquired whan reinstang) DATE
FILE NOW: ) 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conmpution, O Added to Fees Depanmem of S_ta'(e
10. . . .. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE PD ~.0 o O pelete TME O Change (] Addition
NAME DAUGHTRY, FRANK NAME
STREET ADDRESS | 100 E, SYBELIA AVE., #130 STREET ADDRESS
CITY-ST-ZIP MAITLAND FL CITY-5T-2P
TLE VD O belete TTLE D change T Addition
NAME MCCLOUD, JANE NAME
STREET ADDRESS | 100 E SYBELLIA AVE #130 STREET ADDRESS
omv-st-2» |MAITLANDFL .. - . CITY-5T-21P
TTLE m [ Delets TITLE [ Change (] Addition
NAME HOWELL, DIANE NAME
' STREET ADORESS | 100 E. SYBELIA AVE #130 STREET ADDRESS
on-s-2¢ | MATTLAND FL CiTY-5T-7P
e SD- 2 Delsts e (] Change (] Addition
NAME FRANKS, SERGI, - NAME
STREET ADDRESS | 100 E SYBELLIA AVE #130 STREET ADORESS
CITY-ST-2IP MA’TLAND FL CITY-ST-2IP
TIMLE [ Delete e sD [ Change &) Addition
KaME NAME HALANS, TED
STREET ADDRESS sweetsooress [joo B . Swbefia Ave #1130
CiTY-§T-2IP o-stze | artladd FU 33754
W [ Delete THLE 0 [l changs B additian
NAME NAME JONES SHIRLEY ue 4
STREET ADDRESS sTheET aomRess (OO €. SYBECIA A 120
QY- 57-20P CIFY-5T-2P M AlITLAND FL 32015}

12 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 trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, 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.
SIGNATURE: 27 no  HOT[190-£08]
Cate Daytime Phone #

CR2E037 {9/93)



