Y oo

2000 UNIFORM BUSINESS REPORT:(UBR)

S/

FILED

DOCUMENT # N92000000847

1. Entity Mame

WATERFORD LAKES TRACT N-33 NEIGHBORHOOD ASSQCIAT

DN

Principa! Place of Business Mailing Address
453 MARK TWAIN BLVD £53 MARK TWAIN BLVD
QRLANDO L 32628 ORLANDO FL 228268-8985

Jun 27,2000 8:00 am
Secretary of State

05-31-2000 90026 023 ****4] .25

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

T or trustea empoy

changed, or on an atty all other liyg-6

City & Stata” City & State a._FEl Number 59+ ; ) Applied For
. ' 320328 | Not Applicabls
Zip Country Zip Coun[lry . 5. Cortficato of Stalus Desired z; O gg.;fesquﬁmnal
T~ R o Bl - - . L TReewER men — e g WO RCUWMIRY o - - %
6. Name and Addross of Current Registered Agert 7. Name and Address of New Replutersd Agant
Name ‘
- . - 2 o e = wm==|. Steet Address (P.O. Box Number is Nol Acceptable), _ _ . _ _ D S
PENN FIRST MANAGEMENT, INC. ’ : T
453 MARK TWAIN BLVD |
ORLANDO AL 32828 :
R City i FL Zip Code
8. The above named entity submits this staternent for e burpose of changing its registered office or registeraed agent, or both, inthe stale of Flcflida.
[
SIGNATURE :
Sigranure, typed or printad narme of registorod agenl and fite I appicabla, {NCTE: Ragustersd Agent signatues soquirsd when rinstating } ) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE 1S $61.25 « ... Trust Fund Contribution. Added to Fees Department of State
10. 'OFEICERS AND DIREC TORS. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
T3 sD ' o -7 [ Delete ut: | [ Crange [ Addition §
NAME STASIK, CYNTHIA NAME NG
STREET ADDRESS | 433 LEXINGDALE DR STREET ADOFESS Ii 5]
.51 i
omv-St-Z? | ORLANDG FL 32628 omv-51 2% ; &
TmE PD 1 Detete Tins ! Ol Change  [J Addition | &S
NAME BONTRAGER, T. NAME :
STEETATORESS 1232 LEXINDALEDR, . . , _f STeETAORESS | S Y SO
GITY-S1-7IP ORLANDO Fl. 32828 . CITY-ST-Z2I1P |
TME 0D O beiste TILE | [Jchange [ Addition
e [FERGUSON, L e , e |
* smeer aooRess | 420° L EXINGDALE DR = R STREE AUGRESS T - T =*—-;"=‘—‘l‘fz T T T s o S
CITY-ST-2IP ORLANDO FL 32528 - I CITY-S1-2IP i
e D Melata e | [ change [ Additien
NAME MORRISON, J A NAME
STREEY ADDRESS | 438 LEXINGDALE DR STREET AUDRESS l
CITY-ST- 217 _ ORLANDO FI. 22828 CITY-ST7-2P i
e O Delete mLE | [ Change [ Addition
NAME - NAME |
STREET ADDAESS STREET ADDAESS '
CIFY-5E-2P CITY-ST-2IP Il
e o O Detete me i O Change [ Addition
NAME : NAME I
STREET ADDRESS : STREEY ADRESS ;
CITY-S1-2F CITY-ST-2P i
12, 1 hareby cantify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or sugffiemental report is true and accurate and that my signatura shall have the same tegal effect as ¥ made under cath; that ! am an officer or direcior
of the corporation or the recg / ered to execute this report as required by Chapter 617, Florida Statutes; and that my na.me;appears in Block 10 or Biock 11 if

!4&7-51&-?%%

E REQUIRED EH 00 .

Date |
i



