ZU0UU UNIFURM BUSINEDSD HEFUHI (UBHM)

DOCUMENT # N31177 FILED

1. Entity Name e May 12, 2000 8:00 am
ENTERPRISE PARK LAND OWNERS ASSOCIATION, INC. Secretary of State

ok v ok e
Principai Place of Business Mailing Address 04-03-2000 20143 020 61.25
2740 ENTERPRISE ROAD 2740 ENTERPRISE ROAD
ORANGE CITY FL 32763 ORANGE CITY FL 32763-8315

2. Principal Piace ogtginess 3. Mailing Address Ulmm I“ ml Il Iﬂ "m "ﬂ Iﬂ] ml mll]” "m mu )Ilt
LAY SaXon Fb\\fd‘ 1L S0X0n Blvd.
Suite, Apt. #, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number - Applied For
Qﬂl‘nc}{, G *‘Li . Ova (l%f. & l—%,_ . - 592869359 Not Appiicable
Zip pry Zp ‘ Country - . $8.75 Addnional
3_).7 LO 5 \f E\LU /D ‘ Q. .'53_1 b 5 VO Ly 5 [ 5. Centificate of Status Desired O Fet Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name, | - T h
Willigms, Tlrry C.
Street Address {P.O. Box Némbes is Ngt cc;jh Dle)
WILLIAMS, TERRY C. U s BV
2740 ENTERPRISE ROAD
ORANGE CITY AL 32763 o FrCode
1 - g
Ovange. Ci4y FL %3902
8. The above namad gntity sui temenit for the purpose of changing its reqistered office or registeredlagent. ar both, in the state of Florida,
3 .o
A e -
?lgmlma, typed or printed name of registered agent and titls if appiicabien {NOTE: Ragistered Agent $ignature raguived whon reinstaing) DATE
FILE NOW: 9, Eiection Campaign Ffinancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tryst Fund Contribution. O Added 1o Fess Department of Siale
10. QFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND RIRECTORS IN 10 -
THE D O pelete NLE O change [ Addition | B
R WILLIAMS, TERRY C. ‘ NAME %
STREET ADDRESS | 866 LINCOLN ROAD STREET ADDRESS Q
CITY-ST-2IP DELAND FL 32724 CiTy-$T-ZiP - cﬁc
TIRLE D T Delete TME O changs [ Agdition | O
NAME WILLIAMS, DEBORAH R. NAME
STReeT ADDRESS | 856 LINCOLN ROAD STAEET ADDRESS
CITY - 87-2P DEU\ND FL 32724 - J Civy-si-ap
e D “Ppeet TLE [l Chenge [ Addition
NAME STERN, RONALD NAE
sTReeT A00AESS | 3291 PONCE DELEON BLVD. STE. 305 STREET ADDRESS
om-st¢ | CORAL GABLES FL 33134 cm-51-2¢
e D 3 Delee TiELE 1 Chenge [} Addificn
" NAME Flaher + Tohen NAME
STREET ADORESS "f / STREET AUGRESS
c oL L RAC
eiry-S1-ap %ﬁf € bec [/ 3763 GITY-T-21P
TME I3 Detete TmE Clchange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-21p CITY-ST- 21
TmE T Delete TE 3 charge {0 Adeition
NAME NAME
STREET AUDRESS i STREET ADDAESS
CITY-§T-2tP CiTY-S5T-2IP
121 hééeby cartity that the intarmation supplied with this filing does not guality for the exemption Statstt in Section 119.07(3){). Florida Satnes. 1 tuttnet canifty that the inforteation
indicated an this raport or supglesenta TeporHs-lua ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
of thi Corporation or the repeer of trustes empowered.io execute this report a8 required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Blagk 111
changed, or an an attachfnent with an address, with all oier like empowered.
I ' ey - o I
—— -8 .
SIGNATURE= .. ZianATuRe REQUIRED - .
s SIENATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Dayume Phone # J




