2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769825 R iy of Gtate™

KEEWIN WINTER PARK CENTER OWNERS ASSOCIATION, IN 02-17-2000 90070 033 ****6]1 .25
Principal Place of Business Mailing Address
1095 WEST MORSE BLVD. 109% WEST MORSE BLVD.
WINTER PARK FL 32789 WINTER PARK FL 32789-3744 7 1 3 7 1 8
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE! Number Applied For
59'2358792 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5, Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name
0. Box N i
SCHUI.TZ, KENNETH H Street Address {P.O. Box Number is Not Acceptable)
1095 WEST MORSE BLVD.
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad of printed hama of registered agent and title if applicable. (NOTE: Registerad Agert signature required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete e O Change [ Addition
NAME BANGS, TERRY W NAME
STREET ADDRESS | 1085 W. MORSE BLVD STREET ACDRESS
CITY-S1- 2P W'JNTER PARK FL 32789 CITY-ST-2IP
TME vD O gelete TITLE [] Change  [] Addition
NAME O'BRIEN, NEILL fil _ NAME
sTreet ADDRESS | 140 N. ORLANDO AVENUE, SUITE 270 STREET ADDRESS
CITY-ST-ZP WINTER PARK FL 32789 . CITY-ST-2P )
e D 0 betete TiLE O ohange  [D00
NAME MORGAN, PAUL J NAME
STReeT ADDRESS | 1099 W. MORSE BLVD, SUTIE 2000 STREET ADGRESS
CITY-ST-2IP WINTER PARK FL 32780 CITY-ST-2IP
TITLE ST [ Delete TILE Ochange (2
NAME SCHULTZ, KENNETH H NAME
STREET ADDRESS | 1095 W. MORSE BLVD. STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITy-81-2IP
T [ pelete TMLE OJchage 0
NAME oL po NAME
STREET ADDRESS v ' STREET ADDRESS
GITY-ST-ZiP CITY-ST- 2P
mes O etete THLE Ol chnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied 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 repprtjs 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 ar trusteg@mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears k1 Block 10 or Block 11
changed, or on an attachment with an add with all other like empowered.

SIGNATURE: QU

ﬁf&’%’?&h Schultz

A T AT

02/01/00 (407) 645-3211 %>

T L o




