2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24480

1. Entity Name

LAKE SHERWOOD HILLS WEST NEIGHBORHOOD ASSQOCIATIO

Principal Place of Business

1100 SERISSA COURT
CRLANDQ FL 32818

Mailing Address

1100 SERISSA COURT
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

LR

Sulte, Apt. #, etc.

“ o Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91357 025 ****61.25

TN

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Anplied For
59—2851520 Not Applicable
Zip Country Zip Gountry . < $8.75 Additional
5. Certificate of Status Desired O Foe Required
= —.§;_Name.and Address.of Current Registered Agent__ - — -7._Name and.Address of New_ Registered. Agant :
Name e
SPENCE. PETER D Street Address (P.O. Box Number is Not Acceptable)
¢l
1100 SERISSA COURT
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE DP 7 Delets TME [ Change T Addition
NAME SPENCE, PETER D HAME
streeT A00RESS | 1100 SERISSA COURT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32818 CITY-ST-2IP
TIMLE DvP O Delete TIMLE [ change [ Addition
NAME WALDEN, HUGO NAME
sTRee apDREss | 1438 SERISSA COURT STREET ADORESS
orves-ze_ | ORLANDO.FL 32818 ciny-S1-2P
TILE DS ) T Y Dalele e e set o e - . [Changz [ Addtion
NAME MERANGOLI, CARLA NAME T -
STREETADDRESS | 1434 CALATHEA DRIVE STREEY ADCRESS
CITY-ST-2IP ORLLANDO FL 32818 CITY-ST-2IP
ThLE DT 1 pelete me [ change [ Addition
NAME ZANNINI, KELLY NAME
sTrReeT anoRESS | 8370 CHENILLE DR STREET ADDRESS
CITY-ST-2i1P ORLANDO FL 32818 CITY-ST-ZIP
TITLE [ Gelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change T 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 119.67(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 re
changed, or on an attac

QIGNATLIRE-

ith gn aadress, with all oth

like empowered.

“\f‘ ne e~ @

-Llh/ m. “Zannin

ivex Or trustee empowered to execute this report as zquwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" efly YOT7- Y -O%6 ¢ 13 ¢

oeTa1d

CR2E037 (10/00)



