- ;000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J36028 Feb 11, 2000 8:00 am
1. Entity Name
WHIPPOORWILL HOMEOWNERS, INC. Secretary of State
02-11-2000 90012 016 ***150.00
Principal Place of Business Mailing Address
10032 LK WHIPPOORWILL CT 10032 LK WHIPPOORWILL CT
ORLANDO FL 32832 ORLANDO FL 32832-6045
Us : us
TR T IO EARAOR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2746452 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
' Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I = = - Y ——ers — S “‘.__N&m“-—-— - = —_— — -
OIHANLON' PENNY Street Address (P.C. Box Number is Not Acceptabls)
10032 LAKE WHIPPOORWILL COURT
ORLANDO FL 32832
Clty FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. ]

SIGNATURE

Signature, typed or printed nameZ) ; {NOTE' Regsterad Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible . FILE NOW!!{ FEE IS $150.00 10. Elect ian Einanci
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 ® ‘Errsstt ‘I?Encdagoauat“r?bnutig‘:ncmg O f\?d-gict'ohli:i? °
{3ee criterla on hack) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O Delete TITLE [ change [ Addition
NAME DEVLIN, WM E : NAME
stReeT aporess | 10049 LAKE WHIPPORWILL COURT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32832 CITY-ST-2IP
TITLE STD 1 pelete TITLE [ change  {_] Addition
NAME O'HANLON, PENNY NAME
sTReET aoDRess | 10032 LAKE WHIPPOORWILL STREET ADDRESS
CITY-S1-21P ORLANDO FL 32832 CITY-ST-2IP
L IIALE JLVPD. - S ) Dolptg— - Bmime [ Chapge. . $1 Additinn_
NAME BEENY, GEORG NAME
sTreeT Aporess | 10049 LAKE WHIPPOORWILL STREET ADDRESS
orv-st-z7 | ORLANDO FL 32832 | civ-st-zp
TME D O Delete TITLE O Change [ Addition
NAME KOHLMANN, PETER J NAME
stReeT ancress | 10020 LK WHIPPOORWILL CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32832 CITY-ST-7IP
e D 0] Detete THTLE []Change [ Acdition
NAME BELL, EVELYN RAME
sreeT anoagss | 10081 LAKE WHIPPOORWILL CT - STREET ADDRESS
CITY-ST-21P ORLANDO FL 32832 GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flarida 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ~Tpeea.  02-0/ po00
- Data Daytima Phone #

BT s e R
(1] [y
B N

ARk




