2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21585 Apr 24Flzlﬁg(])) 8:00 am

ESSEX POINT SOUTH HOMEOWNERS ASSOCIATION, INC. ecretary of State

04-24-2000 90030 044 ****6] .25

Principal Place of Business Mailing Address
238 N. WESTMONTE DR. P.O BOX 161606
STE 260 ALTAMONTE SPRINGS FL 32716-1606
ALTAMONTE SPRINGS FL 32714 us
us )
e v AU EUARERAR Km0

225 S. Westmonte Dr.

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

Suite 2050

City & State City & State 4. FEI Number Applied For

Altamonte C‘prings . 1, 59‘2859481 Not Applicable

325’ 714 Country USA Zip Country 5. Certificate of Status Desired Od fesa' gglﬁ:ied;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T o T e wee. |- Name- s - I i
Ellen R, Waomack -
S d FQ.B ber is Not Ay bl

WOMACK, ELLEN R. e P hestonte BETve

238 N. WESTMONTE DRIVE )

STE 260 C“Sl.llte 2050 s

| ade
ALTAMONTE SPRINGS FL 32714 | “Altamonte. Springs, FL | "35574

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

A “4/7/00

SIGNATURE _¥

Sig.;:@&':a‘ Iyga.d'%r ered name of registered agent and bite if applicable {NOTE: Registered Agent signaiure requirad when reinstattng) / DATE

3

. FILE'NOW: - 8. Election Campaign Financing $5.00 May Be Make Check Payable to

" FEE15$61.25 Trust Fund Contrfoution. Ll Added to Fees Depariment ot State
10. it OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ' fchpelete TITLE DP 3 Change  KDEddition
NAME CRABBE, LUANNE NAM;ADDHESS L. Kay Neet
STREET ADDRESS STRE :
i e | 3213881150 REAYS
TITLE ov $hpelete TITLE DV [ Change {3 Addilion
NAME ALLEN, THOMAS ' NAME Yolande Watson
STREET ADDRESS | 5401 RUTLAND CT STREETAMRESS | 5436 Winecrest Court
CITY-ST-7IP ORLANDO FL CITY-ST-2IP Orlando ’ FL 32812
e DS .. T KbDeete TLE DST T T T T T Dchange wiyg Addiion
NAME ROBARDS, BETTY NAME Georgia Ann Lampman
STREET ADDRESS | 5431 WINCREST CT secT A00RESs | 5400 Halifax Drive
om-sT-20 | ORLANBO FL ciry-s1-21P Orlando, FL 32812
TITLE DT KXoelete TITLE D - [JChange {3 Acdition
NAME CASTO, MARTHA . NAME Latonette Walker
STREET ADDRESS | 5442 WINCREST COURT SREETADDRESS | 5445 Halifax Drive
OMY-ST-2P .| ORLANDO FL ¢S | orlando, FPL 32812
TRLE D K petete TITLE [ Change [ Addition
NAME RUSSELL, LYNN NAME
STREET ADDRESS | 5413 NEW HAVEN CT STAEET ADDRESS
ory-s-20 | ORLANDO EL 32812 CITy-31-2IP
TME D ﬂ{oemg TITLE O change [ Addition
NAME YORK, SHAUN NAME
STREET ADDRESS | 5420 RUTLAND CT STREET ADDRESS
or-s-2P | ORLANDO FL CITY-ST-2IP

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 infermation
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 corperation or the recel,. 7 o, rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer : with <™ address, with all other like empoygred.

SIGNATURE: ___ . 67%*&4% K a‘%ﬁﬁw ‘/,//6700 &1 30/ -991

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



