FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N51229

1. Entity Name

HIAWASSEE OAKS HOMEOWNERS ASSOCIATION, INC.

May 19, 2001 8:00 am:
Secretary of State

05-19-2001 90283 022 ****61 .25

Principal Place of Business

7300 KATY NOLL CT.
ORLANDC FL 32618

Mailing Address

7300 KATY NOLL CT.
ORLANDO FL 32618

532429

2. Principal Place of Business

3. Mailing Address

AT

L

Suite, Apt. #, etc.

“ Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State " City & State 4, FEI Number Applied For
. o Lo P _ 59-3226469 [ [NotApplicabie
Zip ' Country " Zip Country " : $8.75 Additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Street Address {P.Q. Bex Number is Not Acceptable
FREEMAN, PINKIE P. ¢ ptable}
7300 KATY NOLL CT.
ORLANDO FL 32818 = s
. ity FL Ip Lode
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, lypad or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
J
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
" |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TE DS Ene\ete TITLE D - . . O Change El\ddifnnn 8_
HAME ALLEN, C NAME LEonARRD l{Pl b GKem . =
STREET ADDRESS | 7231 SSEE OAKS DR. STAEET ADDRESS 77 M’H"L 5
CITY-ST-2IP 0 FL CITY-ST-2IF &Hxd 25 S, I
(4]
TIME DP O Delete TME D [ Change Ji’_“l Adifion | €€
. . Q
NAME FREEMAN, PINKIE P. e J Fss= R Lo EC g DR
STREET ADDAESS | 7300 KATY-NOLL.CT.- - cmeen oo [R-STREETADDRESS |- . 7 £ 5 - VR WIS« IR SE AL o S S S
om-sr-z¢ | ORLANDO FL f cmv-srze g 3 IF’E
TITLE D O Delste TITLE b N [ Change %Addnion
e PETERS, CLYDE e P Ao o
sTReeT ADDRESS | 7151 HIAWASSEE QAK DR STREET ADDRESS 7a0 ¥ ‘ ool D
CITY-ST-2IP ORLANDO FL CITY-ST-2IP o 3297
TILE ovP [ pelete TILE D [ change A Addition
NAME MAYERS, JANICE HAME ors t&’t 2r g
STREET ADDRESS | 7301 KATY NOLL CT. STREET ADDRESS YLTrF &MJ»M
CITY-5T1-2IP ORLANDO FL CITY-ST-2IP M Z a8 5
e D ‘ ﬂnemm J e [J Change [ Actition
NAME FALBY, 1L NAME
STREET ADDRESS | 7396, MIGH E DR STREET ADDRESS
CITY-ST-2P OBRCANDOFL 32818 ITY-ST-2IP
TITLE T 3 Delete TIILE [ chenge [ Addition
NAME EBANKS, JENNIE NAME
STREET AD0RESS | 4915 LABRA DOR LN STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali 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 b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIREL

SIGNATURE:

hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. ' Sfro}
m P8~ F272

CINMATIOE AMDG TYEER MR DOIRTERS MARMME AE Ol A

o —



