2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

“—

FILED
Feb 28, 2003 8:00 am
Secretary of State

DOCUMENT # NOO0O0007950

1. Enlity Name

WETHERBEE LAKES HOMEOWNERS' ASSOCIATION, INC.

02-17-2003 90216 044 ****61 .25

L R R I Kad

Mailing Address

1813 N DEAN RD #1039
ORLANDO FL 32817

Principal Placa of Business

1813 N DEAN RD #1090
ORLANDO FL 32817

__Mailing Ad

DR BlsT Moad P20

A Me i

Suite, Apt. #, etc. Suite, Apt. #, eic.

CHECK HERE IF MAKING CHANGES

L
oo

8. The abave named entity submits this statement for the purpose of changing ils registere ORLAND O F L 328-".“1 S

City & Stale City & Stata 4. FEI Number. ﬂ’ },7 L/ / 0 7 3 Applied For
W f— A Not Applicable
Zip Country - i ’_‘Zi_g_ e Country 5. Certificate of Status Desired a gg.ggﬁﬂuonal
6. Name and Address of Currant Regiatered Agent o 7. Name'and Addross of New Aagisiared Agent_ ___

——— SU———— e oo . |_Name_ . o _
SHEELER-tAWRERCE M — == — -
1513-N-BERNRD-H() _ | PENNFIRST. _

-OREANDOP-32017 " | MANAGEMENT I_NC '
1813 N.DEANRD SUITE 103  F[ [Zpcoes

am familiar with, and accept
./

the obligations of regisierad agent. "
¢ . ' i : .
SIGNATUR 27 - il /sl /O,/ht . [ﬂbwt;(/ . gdl v zﬁé?/’/
. Sl , typed or peintad e OF ragistated agent and Lile it applicable. r (NOTE: Registared Agen lionanti raquired when reinstaling) " DATE "_‘ T e -
9. Election Campaign Financing ! $5.00 may B’ Make Check Payable to
| : FEE- 6125 .. ... - = . ay h
FILE NOW: FEE-IS § ~ ~ Trust Fund Contribution, AddedioFees . | = Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10
e +HBeT— O oeiete me DP (D change [ Addiion |
NAME ROUSCH, BILLY NAME ]
staeeT ADDRESS | 1101 N KELLER RD, SUTTE F STREET ADDRESS 5
orv-st-2¢ | ORLANDO FL 32810 CITy-ST-2P 3
me ov - 0 Detete e Clchange [ Addition g
HAME GREENWALT, TOM NAME
smeetanozss | 1401 N KELLER RD, SUITE F STREET ADDRESS
CITY-5T-2IP OMDO FL m‘o“ —_ - - cry-sr-2p - | = - T e, cat TR L ey e »
TiLE e colootern R nne Nt \ N Change [ Additon
o [HOWARS-SGOTT we VS Howarrdy Saott T
stheet aporess | 1101 N KELLER RD, SUITE F STREET ADDRESS
cov-s-2p  TORLANDOQ FL 32810 GTy-s1-2P
TILE [ Detete TTE O Change [ Addition
NAME ‘ MAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-21P Giry-57-2P
TMLE i O petete TNE O Change [ Addition
WAME . T ) .- NAME . .
STREET ADDRESS o T - STRECTADDRESS | _ o ) o . -
CITY-SF- 2P B ' N g1z ; BRI S .
TME - 3 delete TRE ., R et Ochange [ Addition
HAME . - e e NAME " v DLW e
STAEET ADDRESS e - T s R STREE MOORESS [~ e — e
ov-srze | A /__.—_.________:: - CITV-§T-2P . I

does not qual

12, | hereby certify that the informati pplied with this ﬁling s
accurate and that

indicated on this report or supplemne ort is
of the corporation or the receiver or trustes @
changsd. or on an attachment with an addr

SIGNATURE:

like empowerad.

the exemption stated in Section 119.07(3)(1), Florida Statates. | further cert
i lgnature shall have the same legal e
cd to axecute this report as rdguired by Chapter 617, Florida Stan

iy that the information
lect as if made under oath; that | am en officer or director
uies: and that my name appears in Block 10 or Block 11 if

RL[10/03 4w

BIGNING OFFICER OR DJRECTOR

mmuz[nﬁnrweo O PRINTED NAME

Daytime Phona #




