: ——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13613

1. Entity Name

MAJESTIC WOODS COMMUNITY ASSOCIATION, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90363 041 ****61.25

Principal Place of Business Mailing Address

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

2. Principal Place of Business 3. Mailing Address

|

L

i

VAW RN

1
%

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-2650398 Not Applicable
Zi t Zi C i
a Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ.\ddlllonal
) . L o o i i Fee Required e
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOK, ANN
2018 MAJESTIC WOODO BLVD.
APOPKA FL 32712

CHrRo1 Ltk

¢

O EST & ms  Biro

City /'

ﬁpgp!(,q/, (iz

FL

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

EL7/2

!

/
SIGNATURE Mé_’ ﬁ(ﬁ; . 91'130 oW}
f’, Slgnaturs, yped or printed name of registered agent and titls it applicabie. (NOTE: Registered Agent signature raquired when reinstatifg) DATE
B 9. Election Campaign Finanging $5 00 m Make Check Payabie to
5 . Jn . ay Be ¥
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Al

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

ption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

IS0 Y075 9495

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

TILE PD _ 1 Delete TITLE - Z sonr Wit ifam & Thange [ Adeltion g
NAME MELCHICE, BILL NAME Zzs fﬁﬂ?ﬂfé ST C (oo Bire. %
STREET ADDRESS | 2012 MAJESTIC WOODS BLVD. STREET ADDRESS 3
onvsi2> | APOPKA FL 32712 wwstwe | Apopha, FL ST g
TITLE VD [ Datete TITLE Vﬁ A ,-#/’ AL e {JChange [ Acdition |G .
wwe | ORSER, DON o 24 oq” maypesric locods Birs
STREET ADDRESS | 837 TOWERING OAK WAY STREET ADDRESS

| OS2 - ADOPKAEL TR - e = oo oo - Ko ;%LWMAT.,CL__. . ot/ 2
TITLE T [ Delete THLE - b '-f- 5 2O / ) [ Change [ Addition
NAME COOK, ANN NAME ;{gclloAﬁncg‘esT‘fc ldoons Bivd
SIREET ADORESS | 2018 MAJESTIC WOODS BLVD. STREET ADDRESS .
C-s-2¢ | APOPKA FL 30712 arvsrze | A4 }9()’ ﬂkgi £l BR37/2
::;EE gRPIK. MG 1 Deete ;:nL.sz sp }/ﬂ " OR OUg A , Lee O Change [ Addition
STREET ADDRESS | 2900 MAJESTIC WOODS BLVD. snecromeess | 2/ A0 MAFCSTIC Lvaeps BIvo.
orv-sT-2P | APOPKA FL 32712 . orry-sT-2p /%/ﬂa' OIKA . BRT2—
TE O Delete TLE 4 Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-5T-2P
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ORY-5T-2 CITY-57-21P




