| ' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jun 25, 2003 8:00 am

DOCUMENT # N13510 SBR Secretary of State

1. Entity Name 06-25-2003 90072 019 ****45] 25

?EFEEFVC'EW HOMEOWNERS' ASSOCIATION AT FLORIDA CEN
» INC.

™~

’;incipal Place of Business Mailing Address
6236 PEREGRINE CT. 6236 PEREGRINE CT,
ORLANDD FL 32818 ORLANDG FL 32819

JM

IR

2. Principal Placg of Business 3. Mailing Address H“"ﬂmmll”“l“

C23C [ERCORINE e T |CL3C fEREGCA, NE T

I

Suite, Apt. #, etc. Suite, Apt. #, elc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59.2690261 Applied For
OR LA DD O AN DD L Not Applicable
Zip Country Zip Country - " o $3.75 Additional
FL' ORGR G & 229/9 Us 5. Ceriificate of Status Desired O Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T AR e IR,
WALKER' LAVERNE Street Address (P.C,Box Number is Not Agceptable)
6211 PERGRINE CT Ce2 1/ CREGCR INE C T
ORLANDO FL 32819
. City Zig Code
04 Legn) PO FL %% 8/9

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and acz:epl
the obligations of registered agent.

SIGNAT < M CAJG—MG "—/MG—"I{_ Co, 2.0/03
Slgnature, typed or printed namea of registerad agent and Litls if applicable {NOTE: Registerad Aganl signature réGuired when reinstating) . DATE
: T Et
| I
. : 9. Election Campaign Financing $5.00 | Make Checkj‘ Payable to
: Fl . X . May Be " g
FILE NOW: FEE IS $61.25 Trust Fune Contribution. Added 1o Fees 'Florida Department of State
i :
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delate TITLE [ change [ Addition
NAME WALKER, LAVERNE NAME
sTrzeT AnDRESS | 8211 PEREGRINE CT STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32819 CITY-ST-2IP
TITLE DS X@lete TITLE Ps [ Change m«iditinn
NAME GLASCOCK, JOANNE NAME CHER YL CotSTOCa_

STREET WO0RESS | Le YO fPPERE G ) AE T,
CITY-ST-ZIP OReANDo Ft 323¢19

STREET ADDRESS | 6203 PEREGRINE CT
anv-si7¢ | ORLANDO FL 32819

TITLE VPD aie T O oelete TILE [J Change [ Addition
NAME GONZALEZ, GUILLERMO NAME

sTREET ADDRESS | 6204 PEREGRINE CT STREET ADDRESS

arv-st-ze | ORLANDO FL 32819 CITY-ST-21P

TIMLE D P TILE D [ Change mdd‘mon
NANE FLAMINI, BARBARA NAME SALey SmETANEA

sTaeeT ADCRess | 8210 PEREGRINE CT STREET ADDRESS ({0 202 / &AL ECaeRiade CT .

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-7IP ORLANDE L 325)F

TILE TD [ Delste TITLE " DOlchange [ Addition
NAME ATKINSON, KAREN NAME

STREET ADDRESS | 6228 PEREGRINE CT STRECT ADDRESS L

GITY-$T-21P ORLANDO FL 32819 CITY-ST-2P

TILE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation ar the receiver ar trustee empewered 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 all other likg empowered. -
SIGNATURE: X2 2903 67 35/8Go 2

SIGNATLURE AND TYPED OR PRINTED NAME OF 21AMNING OFCEICER OB NIBECTOD Mare P~ Ty

00150712

CR2E037 (10/02)



