2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14476 FILED
1. Eniy Name Jan 18, 2000 8:00 am
HAZEL GLEN COMMUNITY ASSOCIATION, INC. Secretary of State
01-18-2000 90026 015 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 952526 © P.O. BOX 952526
LAKE MARY FL 32795-2526 LAKE MARY FL 32795-252¢
us us
B — VDR TR MR
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat ' City & State 4. FE) Number | |Applied For
- T T 590870312 [ ot Appicatss
Zip Country Zip Country 5. Certificate of Status Desired O gg.;gtﬁgﬂﬁonal
" 6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
: : Name | i [» N T
™ Patti Earl
AUST'N, SCOTT Sirest Address {P.O. Box Mumber is Mot Acceptatie)
103 DONNA CIRCLE ) . 1. o
SANFORD FL 32773 110 Donna Lirele .
y
- Sanfovd FL 37773

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

Seowedand 1-1D-0D

(NOTE' Registarad Agent signature required when reinstfling) DATE

Signature, typed or printed nama of registerad agant Zhd title it applicable
D

' FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. . OFFICERS ANDDIRECTORS _ I ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD {1 Delete e [ Changs [ Addition
NAME MCCORMICK, GINGER HAME
STREET ARDRESS | 119 DONNA CIRCLE STREET ADDRESS
anv-s-20 | SANFORD FL 32773 ) o
TE D - Delel e VD ‘ O crange K Addition
NAME AUSTIN, SCOTT i m e NAME - gMM'rln} Vornme
sTREET A2DRESS | 103 DONNA CIR sReeT A0oress | 2 % Haz Bivd.
-orszpe |SANFORDFL - = = = o= o CITY-ST-2IP - GM‘PJ l’d', EFL 3'2’1’73 S -
ME vsD } [ Delete TME : 5 D s M Change  [] Addition
e EARL, PATTI _ N Earl, Path .
STReeT ADDRESS | 110 DONNA CIRCLE sTREET A00RESS [y | (3" D) nna Eﬂ" ede .
cv-sT-2¢ (SANFORD FL 32773 ov-st2e |54 o Vd ) EL 32‘17 5 _
TITLE D [ Delete e D » Change [ Addition
: FRATER, STEVE - Ve Frader, Stede X
STREET ADDRESS | 121 DNNA CIRCLE smeeTancress |1 2] DonnNd Lirt df}
cnv-st-z¢ | SANFORD FL 32773 yovsze |Sandavd, FL 31115 . )
TITLE D Delete TITLE D Change [ Acdition
NAME HARPER, TED M NAME /ﬂc&rml le 5”[%
STREET ADDRESS | 119 DARINA CIR STREETAOORESS | 113 NI b;’ vele
cmv-s1-2F | SANFORD FL 32773 7 B Bl fmnﬁayd , FL 57_17_6 o "
TITLE 1 Delete TITLE D [] Change Addition
NAME ~ NAME 5W , &l g&g
STREET ADDRESS o ; STREET ADORESS |1 [ va-
CITY-ST-21P ' oo . CITY-ST-ZP 50114 ord, FL 32’["] 3

12. | hereby certify that the information supplied with this filin : does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the reiver or trustee 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 attach )/ nt with an address, with all other like empowered. .
SIGNATURE: FLCE G [-10-00  451-321-490%
Date Daytumg Phone #

A’
FRINTED NAME OF SIGNING OFFICE




