2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 22,2002 8:00 am
DOCUMENT # N24480 t f State
1. Entity Name ecre al y 0
272 *x*xG1.25
LAKE SHERWOOD HILLS WEST NEIGHBORHOOD ASSOCIATIO / 09-22-2002 90058 021
f '
Principai Place of Business Mailing Address
1100 SERISSA COURT 1100 SERISSA COURT
ORLANDO FL 32818 ORLANDG FL 22818
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2851520 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired d $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S - mmmmeme— . - e s e Nameo—— R S ————
SPENCE PETERD Street Address {P.O. Box Number is Not Acceptable)
1100 SERISSA COURT
ORLANDO FL 32818
City F L Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, {NOTE: Regisiared Agant signature required when rainstating} DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE 1S $61 -25 Trust Fund Centribution. d Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP 7 Delete MLE C) change [ Addition
NAME SPENCE, PETER D NAME
sTReeT a0oress | 1100 SERISSA COURT STREET ADDRESS
om-s1-z¢ - |ORLANDO FL 32818 CiTY-81-21P
TITLE DvP [ Delete e ) Change [ Acdition
NANE WALDEN, HUGO NAME
STREET ADDRESS | 1438 SERISSA COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 ] CITY-ST-2IP
THLE DS - Ooske  f e T - DI Crangs [ Aduition |
NAME MERANGOLI, CARLA NAME
sTREET ADDRESS | 1434 CALATHEA DRIVE STREET ADDRESS
CITY-$T-ZiP ORLANDO FL 32818 CITY-ST-2IP
TIME DT T Delete mie (I Change  [J Adcition
NAME ZANNINI, KELLY NAME
sTreer ADORESS | 8310 CHENILLE DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32818 CiTY-ST-2IP
TITLE [ pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-21P CITY-ST-7iP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP e

12. | hereby certify that the information supplied with this frlmg dees 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 corparation or the receiver or trustee emnd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or an an attachment with an addreg 2 other like ermpowered.

SIGNATURE: 4{,"'7'&‘ k.UEﬁIZ%/?«J.%wM X g?o/aﬂ () S8-S0

SIGNATURE AND TYPED DyP)fﬁTED NAME OF SIGNING OFFICER OR DIRECTOR

Anam s

CR2E037 (9/01)

|
A ALY LikaAr Lhdman - maann



