2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO000007950

1. Entity Name

WETHERBEE LAKES HOMEOWNERS' ASSOCIATION; INC.

Secretary of State

05-01-2001 90011 044 ****51 .25

Mailing Address

4005 MARONDA WAY
SANFORD FL 32771

Principal Place of Busingss

4005 MARONDA WAY
SANFORD FL 32T

¥

&/ ﬁlulpm Place of Business }. Mailing Adcress
2 Fénn FiesT Meanbpbme] Zore. |/

Suite, Apt. #, etc.

K E Mark Twain B Jod _

0 Bnn Prs7/'76314ggmzz.£2
Suite, Apt. #, etc.
B3 Mok twan Blvel

IR

DO NQT WRITE IN THIS SPACE

May 01, 2001 8:00 am

&r‘gﬁa FL

4. FEI Number Applied For

- o am

Not Appiicable |

§

" ilinds Fe
‘ Zip

Couniry

GP

TAPPELEN - FoR: -
$8.75 additional

8. Certificate of Status Desired O Fee Required

a2 25428

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“w

* DREELE, WAYNE V
T 4005 MARONDA WAY
SANFORD FL 32771

<,

“Tawrsxe M. Shoelr

Sté? /Add s (P.0. Box N;T% is Not Acceptatﬂ;_e)_

/4] < .

/%sﬂt Twaln Blvd

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

1. Shonk V/ﬁ/@’/

{NQTE: Registarad Agant signature required whan reinstating} ATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable )
FEE 1S $61.25 Trust Fund Contribution. Added to Fees m :

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DST 1 Delete TITLE 1 Change  [7] Addition
NAME DREELE, WAYNE V NAME
STREET ADDRESS 4005 MAHONDA WAY STREET ADDRESS
CiTY-ST-2IP SANFORD FL 32771 GITY-ST-Up
TITLE Dv O Delete TITLE [ change 3 Addition
NAME LOGSDON, JEFFREY J NAME
|~ STREET ADDRESS | 4005 MARONDA WAY STREET ADDRESS
[ ony-sr-z7P SANFORD FL 32771 GITY-ST-2P
TME DP 7 <300 Dakete TINE O change [ Addition
v HOWARD, SCOTT C N
STREET ADDRESS 4005 MARONDA WAY R STREET ADORESS
CITY-S1-2IP SANFORD FL 32771 . . e - “f omyste p - .- -
e T 7 ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CGiTY-ST-ZIP
TITLE O pelete TITLE i Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that theXgformation supplied with this filing does not qualify for thgfexemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report oMsypplemental report is trys-amyd accurate and that mysignature shall have the same lega! effect as it made under oath; that | am an officer gr director
of the corporation or the recelvemgg trustee empgAtrod t0 execute this repgeras required by Chapter 617, Florida Statutes; and that my name appears in Block 1D or Block 11 if
changed, or on an attachmant with a2 all other like empguefed.
SIGNATURE: __ SICGEAZ QUIRED Yol %NS
NAME OF SIGNING OPFICER OR DIRECTCR Date Daytime Phore #

SIGNATURE Ay'rvpeﬁ OR PRIl
~

CR2E037 (10/00)



