2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769825 Jan 31, 2001 8:00 am
T+ Ently Neme - Secretary of State

KEEWIN WINTER PARK CENTER OWNERS ASSOCIATION, IN 01-31-2001 90271 030 ***%6] 25
Principal Place of Business Mailing Address
103 WEST MORSE BLVD. 1095 WEST MORSE BLYD. o eorn
WINTER PARK FL 32789 WINTER PARK FL 32789 i
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2358792 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired  [] ?8-75 Additionat
o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . Name -

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

SCHULTZ, KENNETH H

1095 WEST MORSE BLVD.
WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE
Stgnatura, typed or printad name of registerad agent and titla if applicable. (NCTE: Ragistsrad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Corribution. Added to Feas Department of State

10. QFFICERS ANDC DIRECTORS 1. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [J Dekete TITLE [ Change [ Addition
NAME BANGS, TERRY W RAME

STREET ADDRESS | 1005 W. MORSE BLVD STREET ADDRESS

CITY-ST-7iP WINTER PARK FL 32783 CITY-§7-2IP

TITLE VD [ Detete it [ change [ Addition
NAME O'BRIEN, NEILL Il HAME

staeeT aoovess | 140 N. ORLANDO AVENUE, SUITE 270 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-5T-2IP
TME D T : {7 Delste TILE [ cChange [ Addition
NAME MORGAN, PAUL J NAME

STREET ADDRESS | 1099 W. MORSE BLVD, SUTIE 2000 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CIFY-ST-2IP

TITLE ST 3 Delete TILE [ Change [ Addition
NAME SCHULTZ, KENNETH H NAME

STREETADDRESS | 1095 W. MORSE BLVD. STREET ADDRESS

CITY-81-2IP W'INTER PARK FL 32789 CImy-g1-2IP

TITLE O petete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE J Delete TITLE {J change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂll does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
inclicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | ar an cfficer 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 Block 11 if
changed, or cn an attachment wilh an address, with all other like empowered.

SIGNATURE: f){x LABAE REOWRERulez, Seco/Treasc . 01/17/01 " (407) 645-3211

SIGNATURE AND TYPED OWNTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E037 (10/00)



