2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBR

ION FILED

DOCUMENT # NO5457

1. Entity Name

gH:ﬁIéASAW OAKS PHASE THREE HOMEOWNERS ASSOCIATIO

Secretary of State

03-24-2003 90172 022 ****5] .25

Principal Ptace of Business Mailing Address

225 8. NTE DR. PO. BO! 606
STE 2050 ALTAMONTA SPRINGS FL 32716-1606
ALTAMO SRRINGS FL 32714 us ’
us
2._Principa! Place of Busingss 3. Mailing Address
ESDENTIAL. Oottup SBuTH Poe sipen s Grour Sborit

IR

WD

Suite, Apt. #, etc. Suite, Apt. #,6tc.

Mar 24, 2003 8:00 am

[[J CHECK HERE If MAKING CHANGES
135 W . Pieviens ST 135 W. Pweviess ST
City & State City & State ! 4, FEI Number Applied For
Qd‘&murf‘.fpemas, F L HLmMJU TE 32”065, £ 58-2588789 Not Applicable

C'ountry Zip

us A 24744

Zip

32114

U n

O $8.75 Additional

5. Certificate of Status Desired Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T e LT lePnOpE I D adrrd ndf e o
TUTALUIANELLC - - Street Addgges (P.O. Box Number is Not cceptable) —
225 S WESRMONTE DR _ por i - .
§LT$AM /35 W, Piveviend Steeet

SPRINGS FL 32714

 Aurpmonrs SPrives  FL | 3350y

8. The above named entity submits this statement for the purpose of changing its registered

'SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

3hfnz

Slgnatura, typad or Qnted nam} of re'gistarad agent & if applicable.
— —

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DVP [ Gelete TITLE [OJchange [ Addition
NAME SCHWARTZ, ROBERT NAME

staecT Anoaess | 4825 HOPESRING DR. STREET ADDRESS

CITY-§T-2IP ORLANDO FL 32829 CITY-ST-2IP

TITLE TD [ Delete TITLE M Thange ] Acdition
NAME GONZALEZ, WILLIAM NAME

stReeT aporess | 4766 REGINALD STREET ADDRESS

CIFY-ST-2IP ORLANDO FL GITY-ST-ZP 533)*%

TILE 08 O Delete TITLE O change [ Addition
NAME LEGAULT, JACKIE- » - - - — e -, 25 i o e NAME i | o L e e .
street anoress | 4709 HOPESPRING DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32829 . CITY-ST-ZIP

L D [T T [l Change [ Addition
NAME . | HUMES, PHYLLIS HAME

streeT anoress | 4851 HOPESPRINGS DR. STREET ADDRESS

CITY - ST-2IP ORLANDO FL 32829 CITY-ST-21P

TITLE DP 1 Delete TITLE [#Changz [ Addition
NAME GARRIDO, GEORGE NAME

sTReeT ADorEss | 4843 HOPESPRING DR STREET ADDRESS

ov-st-7¢ | ORLANDO FL CITY-57-2IP I A8 ?

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with ail cther like empowered.,

SIGNATURE: Lo BT

=2

CR2E037 (10/02)



