2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760921 Feb 17,2002 8:00 am
| Secretary of State

BELMONT-HANGING MOSS-TIFFANCY ACRES CIVIC ASSOCI
02-17-2002 90085 025 61.25
ATION, INC.
Principal Place of Business Mailing Address
7465 FACULTY DRIVE £.0. BOX 4905
QRLANDO FL 32807 WINTER PARK FlL 32793-4305
us us
P e sV IEEEIRET A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2131753 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - : - - - MName - T

Street Address (P.0. Box Number is Not Acceptable)

COOMES, C ANDREW

501 EAST CHURCH ST

ORLANDO FL 32801 City ' FL [ ZPCoce

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE ~
Slgl:lalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
<3 .
10. veoter ot QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
; ' VA’ —
TLE 1D NDe!ete TITLE v v MoLLNHAUSR [ Chenge P& Addition
e VAUGHN, DEWEY A. NAME Ha Beubd
STREET ADORESS | 7486 FACULTY DRIVE seraooress | TH2o vaYLAND BLVP.
CITY-ST-ZIP OHI_ANDO EL 32807 CITY-5T-2IP ORV‘— Aﬂbo y F‘-’ '3-9%.07
TILE D [ Delete TMLE TRRE6S . {RCChange [ Addition
NAME LEW, GRANT NAME
STREET ADDRESS 7445 FACULTY DH'VE STREET ADDRESS
CITY-ST-21P ORLANDO FI_ 32807 CITY-5T-2IP
TITLE + e | P e = - e .  [Closee- - BFme -~ |DiRecioR-—. - -« -e— —fchange - [] Addition
e CASWELL, GARY e
STREET ADDRESS 2843 ANTIOCH WAY STREET ADDRESS
CITY-S§7-21P OHI_AN.DO Fl_ 32807 CITY-ST-2IP
T [ Delete TITLE SeC.- - 3 Change  DeAddition
NAME CASWELL. PEGGY ‘ g NAME L1z Nan DEg Maeic
STREET ADDRESS 2843 ANT{OCH WAY - STREET ADDRESS 26—6’ 'S G’ta—g H"M D'Z' -
OITY-ST-21P ORLANDOEL 32807 CITY-ST-21P ot A DO 7 FL ‘39% o1
TITLE DR O petets TITLE Pres. M Change [ Addition
e HARRIS, SUSAN T e
STREET ADCRESS 2807 Moss GROVE BLVD STREET ADDRESS
CITY-51-7IP WT CITY-ST-2IP
TLE VP 01 belete TE Dikecort JRonange [ Addition
e SMITH, BILLY e |
STREET ADDRESS | 7479 V:‘AYLAND BLVD STREET ADDRESS
CITY-ST-ZIP ORLAND.O_ELBZBDT CITY-ST-2IP

12. | hereby certily 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 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with-an addrags, with all other like smpowered.
sianarone: A\ SIBDREERAIC AT Toasoece. [[29/ea  (407)672-673¢

'SIGNATURE ANB/IYPED o(ml‘rr!n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



