FILED

_ 2003 NOT-FOR-PROFIT CORPCRATION May 08§, 2003 8:00 am
- _UNIFORM BUSINESS REPORT (UBR) “  Secretary of State

DOCUMENT # NO1000001140 ﬁ’p &Y 04-16-2003 90114 015 ****70.00
1. Entity Name
ALAFAYA COMMONS PROPERTY OWNERS' ASSOCIATION. IN
C. ..
| principal Place of Business - _."" .« "Mailing Address L S PR T T R
{2 1EERD.STE B - . -v. 2N EERD. STE N ‘ ) ‘
WINTER PARK FL 3789 - : WINTER PARK FL 32789 , . "‘ o i -
R ST A0
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
Naot Applicable
Zp Couniry ap Country 5. Certificate of Status Desired I'g ?&ﬁﬂmf’
6. Name and Addnu of Currant Reglstared Agent 7. Name and Address of Now Registerad Agent j
s o s T .. Name_~ ___ - - - el - S S
lECCESE' SALVADOR F Streel Address (PHO Box Numbaer is Not Acce|
0. ptable)
2221 LEE RD., STE 28
WINTER PARK FL 32769 ‘ . .
City - FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signsiure. typed o printed narme Gl registersd agm and titke # applicable. * {NOTE: Reg Agent signature requirad when red DATE
W 1 1. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coruribution. 0 Added lo Fees Florida Department of smt?[,
10, OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O betete E O Change [ Addition | &
e LECCESE, SALVADOR F e 3
smreer aooress | 2229 LEE RD., STE. 28 STREET ADDRESS ~
CITY-ST-2P WINTER PARK FL 32739 ciry-gv-ap :%
me 0 O Delets THLE O Change [ Additon g
NAME GROSCH, FRANK K . HAME
streeT aporess | 2221 LEE RD., STE. 28 STREET ADDRESS
cmv-st-2P | WINTER PARK FL 32789 CITY-ST- 2P
—TmE b e T ) ety - feme e - . [ Shange ___ [ Addition _
NAME REESE, ROBERT B NAME
staeeT aporess | P.O. BOX 478 STREET ADORESS
cv-st-2¢ | WINTER PARK FL 32780-0478 | cm-sr-zr
e ] beiste TIE Ochange [ Adsition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-7P CITY-51- 2
TILE 1 petete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2iP CITY-§T- 2IP
TME O veleta TILE O Change [T Addition
NAME HAME
STREET ADDRESS SIREET ADURESS
iTY-S1- 2P CTY-SI-ZP

12. I hereby certify that the Information suppliad with Uhig fitin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on 1his raport or supplemental report is Irua an accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha receiver or rustee empowaered 1o afpcuta this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant 'with an address, wit , #ike empowered.

SIGNATURE: ST GRIREQUIRED |3jo3 40)- (Y5578

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIARECTOR Oate Daytima Phona #




