2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40286

1. Entity Name

EAST ORLANDO SANCTUARY HOMEOWNERS ASSOCIATION.IN

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90083 019 ****5] .25

Principal Place of Business

C/O ATTWOOD-PHILLIPS. ING
1350 ORANGE AVE STE 100
WINTER PARK FL 32783

CA

Mailing Address

C/O ATTWOOD-PHILLIPS. INC
P.0. BOX 1208
WINTER PARK FL 327901208

[ Y I R B W A

2. Principal Place of Business

3. Mailing Address

(IR R TOAR

NI

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
593 185224 Not Applicable
Zip ) N Country Zip Country o ‘ $8.75 Aaditional
oo o] Country i e __ | B Certificate of Siatus Desired [ g *p S iy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
Street Address (P.O. Box Number is Not Acceptabl
ATTWOOD-PHILLIPS, INC ress { v pravle)
1350 ORANGE AVE SUITE 100
WINTER PARK FL 32789 = e
Ay FL ip 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
Slgnature, typad or printed nama of registered agent and title if applicable. {NCTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e B D% pelee TME <b . - 1 Change mddition
NAME JOHN-BIRKNER NeME e Dpuis
STREET ADDRESS | 4444~4INGEDWARD STREET ADDRESS o )g'
: Blo ForesT Tstfitd
CITY-5T-2IP W CITY-8T-2IP "'Qr F - I
LE )] Mue\ege e D [ Changs Additian
NAME ) d . NAME (£O NULAN 2
STREET ADDRESS | 13810-SRRIN 3 R streer aooiess | 4ABSE K NG E DU ARD | 7 S
orv-S-7° | QREANBG-Fi-33806 ) oS- ¢ % conDo, 330 o y
TITLE VD ﬁDelete TILE O Chenge ﬁf\dﬁmm

NAME BESCHRYVER-DEAN"

NAME

(.-AZE(:— MeisTRIeH

De._-

STREET ADDAESS | 44B4-BROGKESTONELT= STREET ADDRESS EORLST ISLF\’PJD

CTY-ST-7P | ORLANDE-FES2828 CITY-5T-2IP aa“‘\ 0, (= 35}&;2(0

TimLe PD O Delete TILE DO change T Adeition
NAME WALLING, WAYNE NAME

STREET ADDRESS | 4367 KING EDWARD DR STREET ADDRESS

omv-57-2¢ | ORLANDO FL 32826 CITY-ST-2IP

T T [ Detele TTLE V) W‘Change [ Addition
NANE HORNER, JOHN NAME

STREET ADDRESS | 4346 BOCA WOODS DR STREET ADDRESS

CITY-S7-2IP ORLANDO FL 32826 CITY-§T-2IP )

TITLE O Delete TITLE —rD Change (] Addition
HAME VANCE ADRIAN NAME N

STREET ADDRESS | 40114 CORAL BROOKE STREET ADDRESS

omy-sT-2° | ORLANDO FL 32826 CITY-§T-2F

12. | hereby certify that the information supplied with this f|I|n§;
indicaled or this report or supplemental report is true an

changed. or on an attachm

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an affiger or director
of the corporation or the recelver 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

83(7 an address, withyall other like empow red.
= F fy
ﬂQU

ESIDENT

pfhspo (40 -t

5"}?‘-"']-'"5 Avmsn o Pnr"ren NAME OF &GN OFFICER OR DIRECTOR

Date Daynms Phone #

T rrTIErix

r 2 l‘l"b—



