2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # N31177 Feb 05, 2002 8:00 am
. ity Name S
ecretary of State
ENTERPRISE PARK LAND OWNERS ASSOCIATION, INC. o520 S04 007 *mnet 2
Principal Place of Business Mailing Addrass
1111 SAXON BLVD 1111 SAXON BLYD
ORANGE CITY FL 32763 ORANGE CITY FL 32763
s s T KA MR
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2869359 Not Applicable
Zip Countr}/\ Zip Country 5. Certificate of Status Desired O geae';?qlﬁf':;ﬁma'
~ ™ ™. 'Name and Address of Current Registered Agent- - T ~ 777, Name and Address of New Registered Agent ~
. Name
WlUJAMS TERRY C Street Address (P.O. Box Number is Not Acceptable)
1111 SAXON BLVD
ORANGE CITY FL 32763

City FL 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 Florida.

SIGNATURE
Signature, typed cr printed name of ragistered agent and title if applicable. (NOTE: Rsgistered Agent signature raquirsd when reinstating) DATE
9. Election Campaign Financing $5 00 May B Make Check Payable to
. an = . y Be
FILE NOW: FEE 1S $§1‘25 Trust Fund Contribution. O Added to Fees Department of State
10. COFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D O Detete TITLE : O Change [ Addition
NAME WILLIAMS, TERRY C. NAME
STREET ADDRESS | 856 LINCOLN ROAD STREET ADDRESS
CITY-3T-2IP DELAND FL 32724 CITY-ST-2IF
TITLE D [ Delete TITLE [ change 3 Addition
HAME WILLIAMS, DEBORAH R. NAME
STREET ADDRESS | 8656 LINCOLN ROAD STREET ADDRESS
cmy-sT-2F | DELAND FL 32724 _ § ciy-sT-zIp e e E e Bmem -
TILE D O petete TITLE O Change (7] Addition
AN FLAHERTY, JOHN v
STREET ADDRESS | 2745 REBECCA LANE STREET ADDRESS
CIFY-ST-2IF ORANGE CITY £L 32763 CITY-ST-2IP
TITLE . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-ZIP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] Detete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

12. { hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus!ee empowered to execute 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 attachment withL.e ad erike empowered.

Lc BEREEN | g ¢ /'7/Q5L 386-17SYSY ¥

ﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytime Phona ¥

SIGNATURE:

CR2EQ37 (9/01)



