Z0UU UNIFURM BUSINESS REPURT (UBH)

CR2E037 (9/99)

1. Entity Name
Apr 05,2000 8:00 am
SOMERSET VILLAGE HOMEOWNERS ASSOCIATION, INC. ecretary Of State
04-05-2000 90114 038 ****70.00
Principal Place of Business Mailing Address
11425 SANDY HILL DRIVE 11425 SANDY HILL DRIVE
ORLANDO.F L 32821 ORLANDO.F L 32821-7912
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
92668109 Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired E}/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ o
Street Address (P.O. Box Number is Not Acceptable
MCCULLOH, NEAL ’ ‘ pracel
CLAYTON & MCCOLLOH
1065 MAITLAND CENTER COMMONS BLVD — e
MAITLAND FL 32751 Y FL |*
8. The above named entity submits this staterment for the purpoge.of changing its registered office or registered agent, or both, in the state of Florida.
— EA o Cew
SIGNATURE
Signature; typed or pfred name of registered agent and title if applicable. {NQTE: Registerad Agant signalure required whan reinstating) DATE
R .
.FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE D ) Clchange  [WAddition
NAME HOLMES, ROBERT NAME Nicholas M. Scnads
STREET ADDRESS | 1815 SANDY HILL DR STREET ADDRESS | S5 + © 6cﬂxm&fm G+ @
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-2IP Orloando TL 3282 ]
THLE S 7 Delete THLE ve [ Change [ Addition
NAME RUSSELL, NANCY NAME Juck Glaziver
g Stenme Vi) [N
STREET ADDRESS | 11820 SCOTTY DR STREET ADDRESS | 1V 0
om-s-2° | ORLANDO FL 22821 CIry-ST-2P Grlande o 32831 i
TILE p ] Delete THLE D O] change  [¥2dditicn
NAME HUBER, RON NAME James MNe Donatd
STREET ADDRESS | 11731 SANDY HILL DR sTReeTaDDRESS | (4§13 Sond beadt Lo
CTY-ST-Z2P | ORLANDO FL 32821 Giry-S1-2p Orlande T 32821
TLE D O pelete TITLE [Jchange [ Addition
NAME GARFINKLE, MARVIN NAME
STREET ADDRESS 11732 SANDY H[LL DRNE STREET ADDRESS
CITY-31-217 OHLANDO FL TiTY-51-710
TITLE D [ pelete TLE [ Change [ Acdition
NAME ERICKSON, JACKIE NAME
STREET ADDRESS | 14357 SCENIC VIEW LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-2IP
TITLE T 7 Delete TITLE [ Change [ Addition
NAME RARDIN, JAMES NAME
STREET ADDRESS 5410 SACRAMENTO CT E STREET ADDRESS
GITY-8T-2IP OHLANDO FL 32821 CITY-ST-2IP
12. | hereby cenrtity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07}1 )(1), Florida Statutes. | further certify that the information
indicated on 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 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 11 if
changed or on an attachmen an address, with all other llke empowered.
vl 00 .
S|GNATURE - 1% B Jﬁaﬁqﬁ/ﬁbju/ 3/7/70
o SIGHTARE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR I Plate Daytime Phone #

r o

JE—



