2000 UN'IFORM 'BUS'IN_ESS REPORT (UB?R) FILED

DOCUMENT # N49481 . | Apr 20,2000 8:00 am
"o ' | ecretary of State
CARGL WOOD HOMEOWNERS ASSCCIATION, INC. e 50 (03 S 25
Principal Place of Business ’ Mailing Address
111 SHAUMAR DR 37111 SHALIMAR DRIVE
FRUITLAND PARK FL 3473t FRUITLAND PARK FL 34731-5693
us
T woul [T
37139 SHELyne Dr 3 2/39 SHetemarn Lo,
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
ity & State . . jty & State ‘ 4. FEI Number Applied For
fowitiann Pt Fi | fourk Lanwe Bk 59-3182079 Not Applicable
jz/? 3/ %}W jpy 28/ Cgr}_r:y : 5. Certificate of Status Desired 0 gfg'g?q Lﬁicgtional
6. Name and Address of Current Registered Agent : 7. Nama and Address of New Registered Agent
- T - ; — T T ST T T Name | - = o o T T T =
JOHNSON, CHARLES D. Street }:\ddress (P.O. Box Number is Not Acceptable}
907 WEBSTER STREET ‘
LEESBURG FL 34748 \ ,
City FL Zip Code

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

SIGNATURE

CR2E037 {9/99

Signature, typad or ptinted name of r-egistefed agent and titis if applicable. (NOTE: Registered Agent signalture required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing | $5.00 May Be Make Check Payable to
oo ! y
FEE IS $61.25 Trust Fund Contribution. O | Added to Fees Department of State
10. ' QFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 3 pelste TIMLE [ Change [ Addition
NAME FEDOR, ROBERT 4. HAME
stReeT appress | 37111 SHALIMAR DRIVE STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK FL GITY-57-2IP
TITE D 71 Delete e [ Change [ Addition
NAME FEDOR, CAROL J. NAME
street anoress 137111 SHAUMAR DRIVE STREET ADORESS
ory-s7-2P | FRUITLAND PARK FL - CITY-S7-2IP
i T3 A - T . O Delee TILE o [ Change [ Addition
NAME HARFPER, RICKY F NAME
STREET apDress | 36526 TRIPP COURT STREET ADGRESS
CiTy-st-21P FRUITLAND PARK FL 34731 Ciy-S1-2P ]
TITLE 1 Delete TLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 71 Delete FITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ] Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-5T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07({3){i}, Florida Statutas. | further certify that the information
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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=

changed, of on an attachment with an address, wijh all other like empowered.
Kobe@ 7T Febol N
SIGNATURE: =L D{/; o TS PEFLT
Date” Daytime Phona #

HATED MAME OF SIGNING OFFICER OR DIRECTOR




