2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18122 May 19, 2002 8:00 am|

1. Entity Name Secretary Of State

EDEN EAST HOMEOWNERS ASSOCIATION, INC. 05-19-2002 90183 028 ****70.00 >
k]
Principal Place of Business Meiling Address -
4808 EDEN VIEW CT. 4808 EDEN VIEW CT. : . N /
P.0. BOX 608354 P.0. BOX 608354 - ) /*\ SN
ORLANDO FL 32860-5354 ORLANDO FL 32860-5354 N
v ————Jewwee—— || II\IIIIUIJINI;;
- Oy b o A

o

Suite, Apt. #, efc. Suite, Apt. #, etc. .. % DONOTWRITE'N THIS SPAcE  Sr

i SR
. - * Ty
City & State City & State 4. FEI Number T . Applied For
. -59-2776543 . " [ Not Applicables]
Zip Country Zp Country ficat red W $8:75 Additional _
) 5. _Cemflcate of Status Desired E/-Feé Required—. )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MADDOX, LAURA | Street Address (P.O. Box Numberis Not Acceptable)
T~ ~ —
4848 EDEN VIEW COURT L - T -
ORLANDO FL 32810 '
City “ Zip Code™™ |
‘ ’ FL | )
B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
4 B - -
SIGNATURE
Slignature, typed or printed narme of registared agent and title if applicable. (NCTE: Registered Agerit signature required when reinstating) DATE
. 9. Election Campaign Financing 55'00 May Be Make Check Payable to
FILE NOW: FEE iS 561‘25 Trust Fund Contribution: | Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P O oelete THLE [ Changs [ Addition
NAME RUTTLEDGE, JAY NAME
smee aooaess | 4884 EDEN VIEW CT STREET ADDRESS
CITY-5T-21P ORLANDO FL 32810 CITY-ST-2IP
TITLE T 7 Delete TITLE . [Jchange [ Addition
HAME MADDOX, LAURA NAME
steeT anoress (4848 EDEN VIEW COURT STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-ST-2IP
TILE D [ oelete TITLE [ Change ] Acdition
NAME MADDOX, ALLEN NAME
streeT AoAess |4848 EDON VIEW CT STREET ADDRESS
ory-st-2p - |ORLANDO FL 32810 CITY-ST-2IP i —
TIMLE D O pelete TILE 1™ (O Change ] Addition
NAVE CORBIN, LEO NAME
sTREET ADDRESS | 4841 EDEN VIEW CT STREET ADDRESS

CITy-87-2IP

CITY-ST-2IP ORLANDO FL

TITLE D 1 Delete TITLE [ cChange [ Addition

NAME BURCE, DOMINADOR 1 NAME

staeet apoRess (4910 EDEN VIEW CT STREET ADDRESS

orv-st-z¢  |QORLANDO FL 32810 CITY-ST-2IP

THLE S O petete TITLE [ change [ Addition
NAME SWINDLE, SHERRI NAME

streeT anoress |4911 EDEN VIEW CT STREET ADDRESS

crv-st-2r - JORLANDOQ FL 32810 CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment wit Jpn address, with all other like empowered.

| SIGNATURE: 7 ) o> orsesags;

RY AND TYPED OR-#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Y pak Davtime Phane #

Y
\

CR2E037 (9/01)

e



