2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21585 1 Apr18,2001 8:00 am °
1. Entity Name
v - ecretary of State
ESSEX POINT SOUTH HOMEQWNERS ASSOCIATION, INC. 04-18-2001 90031 036 ****61 25
Principal Place of Business Mailing Address
P.C 161
. ’ ALTA RINGS FL _3271 6-1606 _ o -
52 E. Scuth Street 52 E. South Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando ’ F1 Orlando y Fl 59‘2859481 Not Applicable
Zip Country Zip Country i . $8.75 Additional
32801 Orange 32801 Orange 5. Certificate of Status Desired a Fes Required
-~ -6.-Name and Address of Current Registered Agent - ~ .= = . -~ - 7. Name and Address of New Reglstered Agent- - -
N
DOR ASHER & ASSOCIATES, INC.
’ Street Address (P.O. Box Number is Not Acceptable)
52 E. South Street
City Zip Code
Orlando FL | 32801
8. The above namedl'entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M’J\_‘e’\\ b~ ' 4’[” IO’
Slgnature, &ped or printed name of registerac agent and titte if applicable. {NOTE: Registered Agent signatura required when reinstating) 4 L DATE
F e N - - - . Bl Ehallhasssss T R i S PR
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10.° OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE Dp O Detete TITLE O3 Change [ Addiion | &
NAME NEET, KAY L NAME g
STREET ADDRESS | 5413 HALIFAX DRIVE STREET ADDRESS s
CITY-ST-2IP ORLANDO FL 32812 CITY-51-2IP 8
Y
e ov [ elete TLE v/D (X Chenge [ Addition | &
NAME WATSON, YOLANDE MME o | Don Palmer
STREET ADDRESS | 5436 WINCREST COURT STREET ADDRESS 5 4 43 Wincrest Court
of ~CTY=ST-2P-< || ORLANDO-FL. 32832 - . CITY-ST-2IP Orlando, ¥l 39819~ - -t == .- -
TILE DST [ Delete TITLE T/D X Change  [J Addition
NAME LAMPMAN, GECRGIA A HAME
STREET ADDRESS | 5400 HALIFAX DRIVE STREET ADDRESS
CITY-ST-20P ORLANDO FL 32812 CiTY-ST-2IP
TILE D O Delete L D Change [ Addilion
HAME WALKER, LATONETTE NAE MattnZavadsky
STREET ADDRESS 5445 HAUFAX DRlVE STREET ADDRESS 31 24 Bridgeford Drive
CITY-ST-2IP ORLANDO FL 32812 CITY-57-21P Orlanda . - F1 29819
TILE [J Datete TILE S/D . O change [ Aodition
NAME NAME Barbara Dennis
STREET ADDRESS . STREET ADORESS | &5/, AS—Wincre'st';Court‘ - - -
CITY-5T-2IP . CITY-S81-ZIP Orlando Fl 3281 2 )
TME [ pelete TILE D ’ [ Changs [ Aadftion
NAME NAME Dave Copeland
STREET ADDRESS STRFET ADDRESS | 33 6 Bridgeford Drive
oSt O-STZP | Orlando, F1 32812
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1;9.07(3)(0, 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 egal 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 attachmenpwith an address, witWr;p empowered.
n% \V/RyA - .
SIGNATURE: PULLITY Pl 855 a@UFMqug& Nee 4&![1}[ {{QZ[&QQ-{@A {
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytirme Phone 4



