2000 UiIFORM BUSIEESS REPORT (UBR)

DOCUMENT #" N08234

1. Entity Name

Pickett.Downs- Units. II & ITI HOA, Inc.

Principal Place of Business

Mailing Address

Fa FILED
© Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90039 043 ****5] 25

P.O. Box 7 P.O. Box 7
Chuluota, FL. 32766 Ctmluota, FL 32766 -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ] Applied For

: 59-2929550 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
, oo ) . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

* Morbitzer; Margaret ‘L. .o
Morbitzer Commnities, Inc.
668 N. Crlando Ave., Ste. 105

Maitland, FL

32751

Sireet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typad or prfnted name of reg'léterﬂd agant and ke f applicable.

(NOTE: Registered Agent signatura required whan reinstating}

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

i SIS
ADDITIONS/CHANGES TO OFFICERS

AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1, .

TILE P skt Delete “TILE PD [Jchange  EXAadditon | &

NAME Belson, Martln NAE Abdurrashid, Bilal ) N

STREET ADDRESS | 2930 Pickett Downs Dr. SRETADDRESS (2412 Hibbard Trail o

CITY-ST-ZiP Chuluota, FLL 32766 CITY-ST-ZIP Chuluota. FL ' 29766 lé-l

WiE VD ' oo 2k Delet T ™ s [ Chan XXAddition, | O
& . 08 ition

NAME Jans, Alma NAME Clure, Michelle

steer aporess | 1907 Warner Dr. STREETADDRESS (9753 Pickett mwns' Drive

ovsie ) Cluota, FL . 32766 TS chuluota, FTL 32766

T D Sk Delele e lsp - - - — ~ClChange sk Addition

NAME Ceppi, Ricardo NAME Trumble, Scott

sweeraoniess | 1913 Saboff Way STREETADDRESS | 5231 pickett Downs Drive

CIrY-ST-2IP Chulucta, FL 32766 CITY-T-2IP iluata. ET. 2YTEE ’

Tme 13 ' ) O oete e VPD ’ . LxCuange [ Addition

NAME Harris, 'Ileresa NAME

steer aooress | 2754 Pickett Downs Drive STREET ADDRESS

CATY-ST-7iP Crhaluota, FL 32766 CVTY -ST-2iP

TILE AC : KXDelete TITLE AC [T crange  XXAddition

NAME Urbanek, Stan NAME Meers, Steve

smeeraooess | 2908 Pickett Downs Drive steetaooness | 1721 Saboff Way

Ciry-57-2P Chuluota, FL. 32766 arv-stzP - chmluota, FL 32766

TE e A pelee TITLE O change [ Addition

NAVE Gray, Jim NAME

STREET ADDRESS 1656 Mff way STREET ADDRESS

CHY-5T-1P CITY-ST-21P

Chnluota, FL. . 32766

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

changed, ar on an atta ent with
SIGNATURE: j lfu

doas not quallfy for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered. .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #



