2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N21585 Apr 23,2002 8:00 am
1. Ently Name ecretary of State

ESSEX POINT SOUTH HOMEOWNERS ASSOCIATION, INC. 04-23-2002 90421 023 ****61.25
Principal Place of Business Mailing Address
52 E SOUTH STREET 52 E SOUTH STREET
ORLANDO FL 32801 ORLANDC FL 32801
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2859481 Not Applicable
- > —
Zip Country P Country 5. Certificate of Status Desirad d $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . e - R —_— o m— Name . - . —-——— =t L L -
DON ASHER & ASSOCU\TES, INC. Street Address {P.O. Box Number is Not Acceptable)
52 E SOUTH STREET
ORLANDO FL 32801
City FL Zip Code
_B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
L
!
SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE Dp [ Delete TITLE [ Change [ Addition
NAME NEET, KAY L NAME

STREET ADDRESS
CITY-ST-2IP

STAEET ADDRESS | 5413 HALIFAX DRIVE
om-sT-2P |ORLANDO FL 32812

TITLE {Jchange [ Addition
NAME

STREET ADDAESS
CITY-ST-7IP

T VD XX Detete
NAME PALMER, DON

STREET ADDRESS | 5443 WINCREST COURT

on-sT2F  {ORLANDO FL 32812

CTILE -r = - - [ Change - [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e N - - Doeee —
NAME LAMPMAN, GEORGIA A

STREET ADORESS | 5400 HALIFAX DRIVE

Cre-sT-IP | ORLANDO FL 32812

THLE ) thange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

— D [ petete
NAME ZAVADSKY, MATT

STREET ADDRESS (3124 BRIDGEFORD DRIVE

erv-st-2¢ - | ORLANDO FL 32812

mLE S/D [J Change XX Addition
NAME Glenn Waters

SIREETADORESS | 3340 Bridgeford Drive

cry-St-ae Orlando, F1 32812

TLE SD X2 oeite
NAME DENNIS, BARBARA

STREET ADDRESS | 5448 WINCREST CQURT

Cmv-sT-2P | ORLANDO FL 32812

TMLE (T change [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

e D O pelete
NAME COPELAND, DAVE

STREET ADDRESS | 3316 BRIDGEFORD DRIVE

om-sT-2P - { ORLANDO FL 32812

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation of the recelver or trustoe empowered to exec eport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all otker lid empowgred.

SIGNATURE: _ CDReifUBE RIs5I1RED Difoe  Hpt-tas-4sg]

SIGNATVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UUT TR

CR2E037 (3/01)



