2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13613

1. Entity Name

MAJESTIC WOODS COMMUNITY ASSOCIATION, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90126 002 ****70.00

Principal Place of Business

Mailing Address

2000 MAJESTIC WDS BLVD P O BOX 916513
APOPKA FL 32712 LONGWOOD FL 32791
us us

0044149

2. Principal Place of Business

3. Mailing Address

RN RO RR

Suite, Apt, #, etc.

Suite, Api. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number £9-2650398 :gf:?; ”F:;ble

Zp Gountry Zlp Country 5. Certificate of Status Desired H‘ ?g‘;esqlﬁﬁj:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e o

FESSHARE-DEBRAD FONERING. OAK WA MW o1& ﬁ'\&:\)és%ab o Blvd .
—ARORIA-B0H2-
Cityﬂ l FL ﬁqie
oo I | 2

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

Nnn (ool

—Aren Cowk

4.9.01

SIGNATURE . Y ,
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE p ‘me{ele e PD . & , [ Change Y] Addition
NAME J—Fﬁ-TH, KEN NAME “h\d\‘&l & n Sy
sTReET ADDRESS | 2210 MAJESTIC WOODS BLVD STREET AODRESS | ) (W2, | bes‘- e\looods 8‘\6 C
CITY-S§1-21P APOPKA FL 32712 CiTY-ST-2IF NAOPKAS Fl. 33‘11 X
TITLE VD &Dele{g TITLE VD . {7 Change &1 Addition
N WAGNER, RUTH NAME Don Oreer
STREET ADDRESS | 2048 MAJESTIC WOODS BLVD STAEET ADDRESS 2T | owed r‘qORL
crv-S-2¢ | APOPKA FL 32712 cuy-St-2 ecpkA, Fl. 2215
TITLE 1D S Delete TLE-, 1 k ‘A . ) (] Crange T3 Agdition
NAME TESSITARE, DEBRA ' NAME © . o0 (17 2 TR T Gl e
steeT 00RESS | 831 TOWERING OAK WAY - ‘ staeet aoohess | ZONG h&e&hbw Rlvd .
onv-st-2P | APOPKA FL 32712 ' - ‘ Cir-ST-26. . _BB:sz_ﬁ‘F\ 227 e -
TILE SD Delete me SO -_-"C_a.pi ' WWea. - [JChange “adiion |-
NAME MUNOQZ, LAURIE we | 9309 QSQSHC,M Blva
STREET ADDRESS | 2056 MAJESTIC WOODS BLVD "STREET ADDRESS .
orv-st-zf | APOPKA FL 32712 CITY-ST-ZIP ﬂpop kA . l:‘ 2271a
TITLE O Delete TILE = . ‘ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report
changed, or on an attachmentfyith an address, with all other iike empowereg

SIGNATURE:

s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) 401-380-9%49

Data Daytime Phone #

i

CR2E037 (10/00)



