.. 2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

DOCUMENT # N28020

1. Entity Name

\gHISPER LAKES UNIT 2 HOMEOWNER'S ASSOCIATION, IN

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-17-2003 90130 045 ****5] 25

Principal Place of Business Mailing Address

P.O. BOX 770874 P.0. BOX 770674
ORLANDO FL 328770874 ORLANDO FL 328770874
us us

2. Principal Place of Business 3. Mailing Address

A WA A

Suite, Apt. #, elc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number £0-9025804 Applied For
Not Applicabie
Zip Country aip Country 5. Cerlificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Gn rzbE
' ) bissr M YnmTlEL
O'NEWLL, EMILY St S - e i e e 21 AdOESS (P.O-Box umber is NOpfcceptanie) - © ©
3180 BURLINGTON DR :
ORLANDO FL 32837
- Cit & Zig Code
Ny . .\ Brfardo FL | 3383~
8. The above named entity submits, slatemant for the gffpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohyjigations of registereti;
‘SIGNATURE I/ Pt 2 79.. 9/ 703
L S\gnMypadér printed nama ol ragisrered/{ent}ﬁﬁ,litle it appficable. ) {NOTE: Registarad Age?\l signature raquired when reinstating) / DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
.FILE NOW:.FEE IS $61.25 = - ay Be
o $ Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQESIN 10
TMLE VD ' D e D C.A' @hange [ Adaitien | S
A e VD \Damz et UVithr M. g
NAME CORTES, HECTOR NAME , s
st ooress [ 11878 ATLIN.DR swesovess [/ 7SG ALE 0 DM =
emv-st-ze | ORLANDO F{ 32837 L Y-SR | / PP FY :F_’L &) 3837 / g
]
-_ it c
L:;EE PD " NELSON C [?Delete ;I;;EEW UI'NOKJES JU’A o p‘ IjChange [] Addition &
& JIC H t
STREET ADDRESS | 2444 OPILANA ST sweeraonness | S Bl O P {arA S‘]L
orv-st-z> | ORLANDO FL 32837 —_— s |Or(bodo EL 32837
TITLE STD Delete TLE =T B ﬁ/ B’Change ] Addition
NAME LAWER, REGIS € NAME > oUW EE ® ’4
sTREET ADDRESS | 11802 ATLIN DRIVE STREET ADDRESS PO BO*, 77 / 0@6 ]
GITY-ST-2IP ORLANDO FL™32837 "~ - - CITY-ST-2IP ~ - ‘("57- { A K)é O*-I-_'C"*:B’ 3,87 7 -
e O pesete me7” | Aar f 00 SosQ O] Change  [fddition
NAME NAME 7
STREET ADDRESS sweer aooress | /7 S p ﬂ‘f /vl
CITY-ST-2IP CITY-5T-Zi O//AN&.O FL 39,857 e
TMLE O Deleze me (N € P A UE / GoN ZA { [ change  C=rAddiion
NAME NAME 1 . %
STREET ADDRESS staeer acoress | /19 2O B # o PE
CITY-ST-2P otz O r/ando 7_—;—(/ 32837
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied withis filing goes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental [ is true ang/ficcurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr powerecfsxecate 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 attachrment with 1235, yih-arttsdsEmpowered, ;/07 76 y¢m
e’ 4% it 7 ,“' 2 N e
cIAMATIIRE- / A0 o e~ REQUIAZ S0 “NC L 2—/?—'}/




