* 2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N08234 May 02, 2001 8:00 am
I+ Enity e Secretary of State

PICKETT DOWNS UNITS Il & lil HOMEOWNERS' ASSOCIA 05-02-2001 90003 029 ****§1 25
Principal Place of Business Mailing Address
PO. BOX 7 P.O. BOX 7 .
CHULUOTA FL 32766 CHULUQTA FL 32766 {90V A41
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2929550 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
B MO-REEZER MARGA[iE‘f IL-_— R TS [T Swedt Addréss (P.O. Box Number is Not Acceplable) -~ - — -
MORBITZER COMMUNITIES INC
668 N ORLANDC AVE., #105 . . '
MAITLAND FL 32751 _ | City FL Zip Code

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

' i
SIGNATURE

Slgnaturs, typad or printad name of registered agant and title if applicable (NOTE: Ragislsr:ad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10 "
TITLE DP ﬁ Delete TINE Ed . ) [ Change &Additinn 8
i BELSON, MARTIN e urvashd, Rila) e
STREET A00RESS | 2930 PICKETT DOWNS DRIVE smeer aoovess [ ML H)y boom( Trad 5
CiY-S1-2IP CHULUOTA Fl, 32766 ermy-ST-2IP U\ a E
me VD Delete TIME D. . ] change Addtion | €€
NAME JANS, ALMA m NAME zlk ansk o X e
STREET ADDRESS | 1907 WARNER DR STREET ADDRESS (] *7 \ﬁ %\g wlg'
anv-st2P | CHULUOTA FL 32766 % Gine-sT-2p é}ﬁ uata FL 23066
TITLE 0 ‘W) Delete “ e <, ' . [ Change Adition
wve | CEPPL, RICARDO we  Nieyek Gavis L B ﬁ}ﬂ o
~-|~STREET ADDRESS” | 1943 SABOFF - WAY ™" st i merte— R GTREET ADDRESS™ Ji(_, i vawn + Vv “ckc LA-V\E/ T
CITY-$T-21P CHULUOTA FL 32766 CITY-ST-2IP {\ \.Ll [a \ L = a:'{ Lo b
TITLE So w Delete TITLE D ! ] Change N Additicn
NAME HARRIS, TERESA

WAME Meexs, 3{'&\!&
0

STREET ADDRESS | 2754 PICKETT DOWNS DRIVE STREET ADORESS I']\ZL\ o
&

CITY-S1-2IP CHULUOTA FL 32766 CITY-ST-2P ueta Fr Q7 t.G
TITLE AC ﬁ Delats TIILE C]change  [J Addition
NAME URBANEK, STAN NAME

STREET ADDRESS
CITY-§7-21P
TMLE [J Change {7 Addition
NAME

STREET ADDRESS
CITY-ST- 2P

STREET ADDRESS | 2008 PICKETT DOWNS DRIVE

cirY-57-2 CHULUOTA FL

TmE AC . ﬁ Delete
NAME GRAY, JIM ‘

STREET ADDAESS [ 1656 SABOFF WAY

Cimy-ST1-21 CHULUOTA FL 32766

12. | hereby centify that the infarmation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that 1 am an officer ar dirsctor
of the corporaticn or the receiver or trustes empowered 1o execute this report as reguired by Chapter 617, Florida Statules; and that my name appsars in Siock 10 or Block 11 if
changed, or on an attachment with an adgress, with all cther ke empowered.

SIGNATURE: 3)36&1“%%' ElARZ

& /1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #




