2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

-

DOCUMENT # N14476  + - Mar 19, 2001 8:00 am
1. Entity Name Secretary Of State

HAZEL GLEN COMMUNITY ASSOCIATION, INC. 03192001 9040 031 %61 25
Principal Place of Business Mailing Address
P.0. BOX 952526 £.0. BOX 85252¢ )
LAKE MARY FL 327852526 LAKE MARY FL 32795-2526 bUvLosiv
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2870312 Not Applicable
z® - . County . -~ e Zip - PR R (Eoumry - |-5. Ceriicate of Status Desired  ~-[7- - $8.75 Additional
il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
EARL, PATFY QA
110 DONNA CIRCLE
SANFORD FL 32773
City FL Zip Code
8. The above named entity submits this statemit for the’Buteese of changing its registered office or registered agent, or both, in the state of Florida.
tg- D Varaop L. Engs 340!
Wwped or printad name of ragistered agent and title if applicable. il (NOTE: Registered Aganl signature required when reinstating) DA’E \
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE O O Delete TILE [ Change [T Addition | S
NAME MCCORMICK, GINGER NAME =
STReET ADDRESS | $19 DONNA CIRCLE STREET ADDARESS 5
cv-sT-2¢ | SANFORD FL 32773 CITY-ST-21P (H@’Y &
s Illa 4 — o
TTLE D X/Deme TITLE m [¥onn / WM” ] Change @ddmon o
NavE AUSTIN, SCOTT NAvE 122 Hazel Bivdl.
..STeeeT 0oAESS.| 103:DONNA CIRCLE-.- -~ - - — s . . =]} -STREETADDRESS, [ -poc - -~ %,g friye C st i . -
CITY-§T-2IP SANFORD FL CHTY-ST-ZP 661“ rd; FL 31775
TLE vD T elete TITLE O cChange  [J Addition
NAME EARL, PATTI NAME
streeT a00RESS | 110 DONNA CIRCLE STREET ADDRESS
CITY-ST-21P SANFORD FL 32773 CITY-ST-ZP
TITLE D T Delete TITLE [ Changa [ Addition
NAME FRATER, STEVE NAME
staee Acoress | 121 DONNA CIRCLE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-57-2IP
TITLE PD . O oelete TILE [J change 1 Addition
NAME MCCORMICK, SHANE ! NAME
street a0oress | 119 DONNA CIRCLE STREET ADDRESS
GITY-ST-ZIP SANFORD FL 32773 CITY-ST-2IP
TITLE ] m Delets TITLE 1)) [ Change w Addition
N SLADEK, EILEEN _ NAME Doberd Hord
staeeT a00REss | 111 HAZEL BLVD STREET ADDRESS ‘Igﬂ bd na mj 7]
CITY-5T-2IP SANFORD FL 32773 CITY-ST-2P 401 % vd, EL7327 73
12. | hereby certify that the informatign supplied with this flling does not qualify for the exemption stated in Section 112.0 (3)(7). Florida Statutes. | further certify that the information
indicated on this report or supp grnental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the rcei or trustes emppyered 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 attactfney yhefiiBe gmpowered. . -
SIGNATURE: A_ LIV 2mloy Yo 1-28%- 1468
ME OF SIGNING OFFICER OR DIRECTOR Datdh = Daytime Phone ¥ 3




