go‘p; UNIFORM BUSINESS REPORT (UBR) FILED ‘.

DOCUMENT # N41484 Apr 20,2001 8:00 am |
" Eny e ecretary of State

WATERFORD LAKES TRACT N-8 NEIGHBORHOOD ASSCCIATI 04-20-2001 90183 042 ****6] 25
Principal Place of Business Mailing Address
§2 E SOUTH STR 52 E SOUTH STR
ORLANDO FL 32801 ORLANDO FL 32801
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-59-3053821 Not Appiicable
Zip Country Zip Country o , $8.75 Additionat
5. Certificate of Status Desired O Fee Required
.6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
Name
DON ASHER & ASSOCIATES INC Street Address (P.O. Box Number is Not Acceptable)
52 E SOUTH STR
ORLANDO FL 32801 - a—
ity 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, typed or printad name of ragistered agent and tide if applicable. (NOTE: Registerad Agent signatura requirec when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contributicn. 00 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE sD O pelete TITLE [Jchange [ Addition |8
NAME SKARPHOL, PATRICIA NAME s
STREET ADDRESS | 12975 FOREST EDGE CIRCLE STREET ADDRESS s
CITY-ST-2IP ORLANDO FL 32828 CITY-5T-2IP g
o
TITLE D # ] Delete TITLE T / D Change  [] Addition g
NAME KOACH, JOHN HAME Joye Clontsz
STREET ADDRESS | 12850 FORESTEDGE CIRCLE STREETADDRESS | 1281 5 Forestedge Circle
CITY-ST-2iP ORLANDO.FL. 32828 _ - _ - o = JOVSEIP . |Orlando,--F1 32828 - s s e w
TME PD O Delete TILE [l change [ Addition
NAME FRIZEN, JACK NAME
sTREeT ADDRESS | 8571 LAURELCREST STREET ADDRESS
CITy-81-2IP ORLANDO FL 32829 CITY-ST-21P
TILE 1) O elete TITLE D TXChange [ Acdilion
NAME DABROWSKI, ED NAME
sTReeT 400RESS | 12818 FORESTEDGE CIRCLE STREET ADDRESS
CITY-S§T-2IP ORLANDO FL 32828 CITY-ST-ZiP
e B O Detete e V/D [ Change [} Addilicn
NAME NAME Dean Dobbs
STREET ADDRESS STREET ADDRESS 12811 Forestedge Circle
CITY-5T-2IP GITY-S5T-ZiP Orlanda , w1 29998
TITLE 1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
cf 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 attach ith an address, with all pther like empowered.
e e, O ciaSkrhel 4ot orhomsist
SIGNATURE U227 L5 MR cig Skakpho 16101 7
' SIGNATURE AND TYPED OR PRINTED MAME OF SIGN]NG OFFICER OR DIRECTOR ¥ "Daw ¥ - Dllyiime Phona #




