2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # N20954 - FILED
1. Enty Nare May 02, 2000 8:00 am
PROPERTY OWNERS ASSGCIATION OF UNIVERSITY WOODS, Secretary of State
03-04-2000 90083 025 ****g] 25
Principal Place of Business Malling Address
P.O. BOX 5613 PO. BOX 5613
WINTER PARK FL 32793-5613 WINTER PARK FL 32793-5613
S
Suite, Apt. #, elc. Sulite, Apt. 4, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2887533 Not Applicable
Zip Country Zip Ceuntry . ) $8.75 Additional
5. Certificate of Status Oesited l] Fae Required
6. Neme and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
MEEHAN, ;COTT o i Streat Addreas (P.Q. Box Number is Not Acceprable)
3441 PAISLEY CIR.
ORLANDO FL 32817 Gy FL ' Zip Code
8. The abova namad enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ol Florida,
X sigrianns, tyned o prioted nama of registared gant and tide # APRGabI. (NDTE: Ragistarsd Agent knature (8eifad whast renstanng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Cheack Payable to
FEE IS $61.25 Trust Funa Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND TIRECTORS IN 10 —_
TE FD [l pelate TIE ) Change ) Addition |
KA MEEHAN, SCOTT N e
STACET ADDRESS | 3441 PAISLEY CIR STREET ADDRESS P
i U-ST-ZP | ORLANDO FL 32817 CTY-ST-2P o
TIME VD I et T e Rob ffeerny = V b O Crange _Jigk Aadition 5
NAE ROBERTS, MACKEY NAME 7774 Lttty (r.
, STREETADORESS | 10535 ABLINGDOR CHASE STHEET KDDARSS
| 6m-S-2° | ORLANDO FL 32817 s | Orlandp, Fr, A7/ 7
THiE ST 71 Delete TITLE 5 ) Nitrarge [ Addisien
N BUSTRAAN, BILL WAME Lustraan, B11 D
STREET ADORESS | 10625 ABINGDOR CHASE -~ ' STRETAOORESS | /0635 Abing don Chast
o512 ) ORANDO FL 32817 WS | Oplancds, S PA5/7 =
TmE 3 Dekte T e Sara RVGra-T D) thange Y Addion
NAME - NAME
STRZET ADDRESS SR AODRESS | 5 T4 /{0/??/' /j/, b
LY -§5-2P ose® | Orlomds, FF F2E17 3
mE 1 Delete TMLE 5 , ’ [ Chonge L Additior
NAME NAME If:ak /ﬁrr)é e
STREET ADDRESS seeranoress |1 g Ak .‘n}/fﬂ (hate b
CTY-57-2P st Nef s, £ SREIT
THLE 3 Dzleie THLE JChange T Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
TiTY-§T-2P CiTy-51-2p
12. | hereby certify thal the information supplied with this ﬂi;?:? does not qualify f& the exemption st;tt_ét.ﬂ '!-n-.éeélion 11907(3-)(7) lglonda ASlaruT;s | further cerity that the information
indicated on this report o supplemental tepart is trua accurata and that ey signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10or Block 171 if
changed, of on an attlachrnent with agdddress, with all olhel ke empowered.
3 £y A el e
S|GNATURQ(‘ L ,‘ﬂMW’;muuﬁlﬁu
} ~-SIQNATURE AND TYPED OR PRINTED RAME DF SIGNING OFFICER OR DIRECTOR Dals Daytvna Pnone #



