2001 UNIFORM BUSINESS REPORT (UBR)

2/8

1. Entity Name .

DOCUMENT # N92000000847

WATERFORD LAKES TRACT N-33 NEIGHBORHOOD ASSQOCIAT

5‘:&“ '

FILED
Mar 06, 2001 8:00 am
Secretary of State

02-08-2001 90176 028 ****5] .25

Principal Place of Business Mailing Address
453 MARK TWAIN BLVD 451 MARK TWAIN BLVD : —
ORLANDO FL 32828 ORLANDO FL 32820
T s LR
Suita. Apt. ¥, aic. Suite, Apt. ¥, etc. . ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59'3203281 Not Applicable
Zip Counlry Zip Country - . $8.75 Aaditional
5. Certilicate of Slatus Cesired (] :
. | . - . o licate ol . atus Uesire FeeHeqmrad
6, Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent Ty
- —— =" e —— £ .
PENN FIRST MANAGEMENT, INC. Strest Address (P.O. Box Number is Nat Accaptable)
453 MARK TWAIN BLVD
ORLANDO FL. 32628 = ZipCod
., i | R
8. The above nam_ed entjfy Aubmits thig gfatement for the purpose of changing its registered office or reglstered agent, or both, in the state of Floriga. ’
N/ 2204
SIGNATURE A ‘
Sionatl ped or priniad 74-/ regizterad agnl and b  aoplcable. (NOTE: Ragzittetad Agent tignaturs racuited when renttatir} DATE
FILE NOV\:/ 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Goniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 -
TME Sh Delets TmE P mhanqe O adsition | &
HE STASIK, CYNTHIA G ZZwy Bovredcek =
smeET a00Ress | 433 LEXINGDALE DR ST ADORESS | RV 2 LEXPAC-DALE D s
CITY-5T-2P ORLANDO FL 32828 . CITY-$T-2P olipagp FL AYiTE §
me P ) )szem e VP T Change [ Addition %
| e — __B_DHTRAGER, T‘ ) - .- VA NAME —Hb-‘,‘j&zﬂ[{;E{M = e
stREETADDRESS | 232 LEXINDALE DR STREET ADORESS S0 LEWnlogimsée P
om-s-2p | ORLANDO FL 32828 o-si-z ontmuyo, FL- IL¥LY
me _Top . 'ﬁ\uem T sy e ’ﬂ\Cllnge__D Addilin
NAME FERGUSON, . / g CARAY STASHT
sTREETADDRESS | 429 LEXINGDALE DR STAEET ADDRESS U3 LEKr At bZ
ortY-SY-27 ORLANDO FL 32828 Ciry-57-2P bilpwpo ,, pl LYY
e [} Delee me 10 Wchenge L7 Asiion
NAME MORRISON, J A ﬂ\ WA Lo Wb Prilfuse o
STREET ADDRESS | 438 LEXINGDALE DR STREET ADDRESS Y34 LiKimcptic Pl
arv-s-2¢ | ORLANDO FL 32828 GY-ST-26- prése L 2425
T . O peiete e D ﬁcm [ Addition
HAME NAME SH i wesn by
SYREET ADDRESS STREET ADDRESS ulf LExdneonti UR
CiTY-S5-2P CITy.s1-21P OLnne L6 1igrd i
nne O Detete ML : H [J Change ] Addition
NAME NAME |
STREET ADDAESS STREET ADORESS :
CiTY-ST. 2P CTY-5T-2P ! ‘

12. 1 hereby cerlify thal the information sup piied with this 1llir§
Indicated on this repart or supplementat report is trua an

does not gualify for the exemption slated in Section 119,07(3Xi), Florida Statutes. | further Gertify that the information
legal aflact as if made under oath; that [ am an officer or director

accurate and that my signature shalifiave the ;
ida Statutas; and that my name app?ars in Block 10 or Block 11 if

of the comporation or the receiver or trustes empowered to executs this report as required by
changed, or on an attachment with an address, with all other like smpowsered,

pter 613

SIGNATURE: ___ SIGNATURE REQUIRED

Daytime Phona #

2-27.4y Y1-20-9501

ARD TYPED OR PRINTED MAME OF SIGNING OFFCER OR DInfeTOR © © //(/

l
iy



