2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004069 May 27, 2002 8:00 am
1. Entity Name Secretary Of State
gAMPTgN ESTATES VILLAGE 5 NEIGHBORHOOD ASSOCIATI 05-27-2002 00333 024 ****G] 25
N, INC.
Principal Place of Business Mailing Address
385 DOUGLAS AVENUE SUITE 2000 385 DOUGLAS AVENUE SUITE 2000
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
w1 | IO
1416 CONCORD STREET EAST P.O., BOX 531010 ‘ DO NGT WRITE IN THIS SPACE
ORLANDO, FL 32803 . ORLANDO, FL 32853-1010 : -
us ) ' us FEI Number Applied i.:or
) ; ; Not Applicable

$8.75 Additional

e e I— e i
6. Name and Address of Cutrent Registered Agent e
Name
SreerAg, THE MELROSE CORPORATION

CENTEX HOMES 1416 CONCORD STREET EAST
385 DOUGLAS AVENUE SUITE 2000 ‘  Orlando, FL 32803
ALTAMONTE SPRINGS FL 32714 I ’

City 1 Code

- —_

8. The above named entity submits this statement for the parpose of changing its registered office or registered agent, or both, in the state of Fiorida.

o A. /W‘-U;a) ?’/zj/»z_. |

SIGNATURE

{NOTE: Registered Agent signature required when reinstating) [ SATE

Slgnatura, type, a of registered agent and title if applicebla.
. " 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $6¥'25 Trust Fund Contribution, | Added to Fees Depaﬂment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Delete TITLE [ Change [ Addition
NAME KAISER, DAN NAME ‘

sweer anoress | 385 DOUGLAS AVENUE SUITE 2000 STREET ADDRESS

cry-st-ze - | ALTAMONTE SPRINGS FL 32714 CITY-ST-7IP

e D O velete TITLE ClcChange [ Addition
NAME MAKRANSKY, JAMES NAME
SmeTuoness |385 DOUGLAS AVENUE SUME 2000 Bswemmomss | e =
G517 |ALTAMONTE SPRINGS FL 32714~ > aiverae~ |~ 7 =7 =7 7= v oo er s -

TTLE D [ pelete TITLE [ Change [ Addition
NAME STAPLETON, KIRSTIN NAME

sTreeT aooress (385 DOUGLAS AVENUE SUITE 2000 STREET ADDRESS

cry-st-zp - |ALTAMONTE SPRINGS FL 32714 CITY-S7-2P

TITLE T Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2PP CITY-ST-2IP

TITLE [ pelate TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ Delete TITLE [] Changa [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplerrental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgliver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfneft with an address, with all other like empgowered.

SIGNATURE: _ \S\FHRATURE BEQUIRED 5[\ Io’b

SIGNA\UHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Data Daytime Phone #

0329

CR2E037 (9/01)




