2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

"y feofe ok e
PICKETT DOWNS UNITS 1 & [l HOMEOWNERS' ASSOCIA 05-13-2002 S0123 042 ****61.25
TION, INC.
Principal Place of Business Mailing Address
P.O. BOX 7 P.O. BOX 7
CHULUOTA FL 32766 ~GHULUQTA fL 32766
Suite, Apt. #, etc..- Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
% T 59’2929550 Not Applicable
Zi K Zi i
P Souniry d Country 5. Certificate of Status Desired O $8.75 Additional
Feoa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - Coe - e —— - . -.Name rer _
Streat Address (P.O. Box Number is Not Acceptable}
MORBITZER, MARGARET L
MORBITZER COMMUNITIES INC
668 N ORLANDO AVE., #105 = _ TR
MAITLAND FL 32751
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Rogistered Agent signature required when reinstating) DATE
i 8. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o Fass Department of State
10. OFFICERS AND DIRECTORS | KX ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS 110
e PD M veite TME [4T8) O change I Addition
NAME ABDURRASHID, BILAL NAME NESSI™ y QL0
STREET ADDRESS 2412 HIBBARD TRAIL STREETADDRESS | | lole T WY AR DRWE
om-stap |y ILUOTA EL 39788 CITY-ST-7IP CHRULLOTA, FL 226
TITLE 0 X Delete TILE TO (7 change X1 Addition
NAME SUJANSKY, JAY MAME wa P\RE!\J, ALSOW
STREET ADORESS | 4204 SABdFF WAY STEETACDRESS | V40D SABOFF LIRY
OT-ST-2P |~ 1 0768 CITY-ST-21P CMOINVOTA  EL 3270w
T e, 1 1 R - ek s (=) Delete - . N _TTLE i D — e e i - . omw=[J-Changa- . ] Addition,
NaMe VIERCK, CHRIS NAME
STAEET ADDRESS 1561 VAN HERCKE LN STREET ADDRESS
CITY-$T-ZIP PHUI.UOIA_ELM&& CITY-ST-ZiP
TITLE D [ Celete TITLE [ Change {7 Acdition
howe MEERS, STEVE e
STREFT ADDRESS | 1709 S:QBOFF WAY STREET ADDRESS
CITY-ST-2IP CHULUOTA FL 32788 CITY-ST-2iP
T O Dalete Tt VPD O Change  S&Addiion
NAME NAME NESSIM , OGN
 STREET ADDRESS STREETADDRESS [ 1 ote”] WORANER DRW E
CITY-ST-21P CITY-8T-21P CHROULNOTHR , L aa_-no(o
TITLE 01 Defete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ”
CITY-S7-2IP CITY-$T-ZIP
12. | hereby certify that the information supplied with thj ﬁlmg does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs.tfle and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trystee empoiered 1o exetfUts thi eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 15 or Block 11 if
changed. or on an attachment with arf address Ay wered.
t H ~ . & - 7 ; y - A ~ -
SIGNATURE: __ SYZ24 2/ QUIRED 4/;5/02 (407)736 4652
: SIGNATUREAND TYPED OR PRINTED Nauﬁf SIGNING OFFICER OR DIRECTOR f s Data Daytime Phone #

T I

CR2E037 (9/01)




