. 2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N36192 Apr 24,2001 8:00 am *
* Eriy e ecretary of State

_ TRANQUILITY COVE HOMEOWNERS ASSOCIATION, INC. 01242001 90956 014 ****61 25
Principal Place of Business Mailing Address
% PETER MC DONALD % PETER MC DONALD i .
206 TRANQUILITY COVE 205 TRANGUILITY COVE INETALVI D RV
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
e sy AT AW ORIRA
2430l milferd dr. 230y m\f .t D ,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Eu5+{5 R FL Eus{ﬁ‘ 4 Pl’ ' 59—3084651 : Not Applicable
Z_i% 313 Coun;.ris o ;IF; 236 Cff r‘lstry 5. Certificate of Status Desired dJ ?g}.;g‘tﬁ;d;tional
6. Name and Address of Current Registered Agent i ] 7. Name ﬁnd Address of New HeglsteredrAgenl
Name '
MC DONALD. PETER Street Address (P.O. Box Mumber is Not Acceptable)
206 TRANQUILITY COVE
ALTAMONTE SPRINGS FL 32701 -
City . FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent end Iitle if 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. O  AddedtoFess Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e DP [ Delete TILE [J change [ Addition g
MAME MC DONALD, PETER NAME : s
STREET ADDRESS | 208 TRANQUILITY COVE STREET ADDRESS r8-
orv-s-zp | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP _ o
TILE DST [ Delete TILE O change [ Addition 5
NAME MC DONALD, SANDRA NAME
STREET ADDRESS | 906 TRANQUILITY.COVE .. ] . STREETADDRESS | X ) ) ) ) ! N
cm-si-oe - | ALTAMONTE SPRINGS FL 32701 ory-St-2P
TITLE D [ Delete TITLE {JChange [ Addition
NAME KOMER, DAN NAME
STREET ADDRESS [ 2041 #1 TRANQUILITY COVE STREET ADDRESS
o-stak | ALTAMONTE SPRINGS FL 32701 GiTy-ST-2IP
TITLE [ Datete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP . )
TITLE [ Delete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
TITLE O belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8P I CITY-§1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 receiver or trustee 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 with an address, with all other like empowered.

SIGNATURE:  SUMSEIRE/ Meknsdeden Slse)son  35a-sgq.sUSY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #




