FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

1. Entity Name 03-10-2003 90103 045 ****g] 25
SOCIATION, INC.
Principal Place of Business Maiiing Address
1118 5 ORANGE AVE 3348 EDGEWATER DRIVE
#200 ORLANCO FL 32804
ORLANDO FL 32806-8203 . us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etF:, Suite, Apt. #, stc. [0 CHECK HERE \F MAKING CHANGES
City & State City & State 4, FEI Number 59.2866101 Applied For
Not Applicable
Zi i iti
? Country Zip Country 5. Cerfiicale of Status Desied~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T T T Name T T T B )
DEMETREE- WILLIAM C Street Address (P.O. Box Number is Not Acceptable}
DEMETREE BUILDERS, INC
3348 EGDEWATER DR.
ORLANDO FL 32804 iy FL | 20 Coe
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNAT!RE
* Slgnature. typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agert signature raquired when rainstating) DATE
N . 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o :OU May Be
3 Trust Fund Contribution. Added to Fees Filorida Department of State
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE . VPD [ Delete TIMLE [ Change [ Addition
NAME DEMETREE, MARY L NAME
sTreeT apoRess | 3348 EDGEWATER DRIVE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32804 CIY-ST-2IP
TLE STD 0] Delete TeE _ O Change ] Addition
NAME STEINBERG, CHARLES R. HAME
seer anoess | 740 EAST COLONIAL DRIVE, SUITE 103 STAEET ADDRESS
CIv-§1-2F | ORLANDQ FL——— ==~ - e otz el o e = TR e B R
TIILE PD 3 Celete TITLE [ change [ Addition
NAME RUDEZ, M. D. ANTE NAME
staeet 00335 | 1118 SOUTH ORANGE AVENUE, SUITE 201 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change ] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE 2 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 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 recsiver or trustee empowered to execute 1his report as required by Capter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
VO AN Y P A Ly
QICNATUIRE:  SIGZ/{ LT B %FJOM

CR2E037 (10/02)



