2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N92000000854 FILED
1. Entty Name Mar 02, 2000 8:00 am
WATERFORD LAKES TRACT N-24 NEIGHBORHOOD ASSOCIAT Secretary of State
03-02-2000 90071 042 ****g]1 .25
Principal Piace of Business Mailing Address
1642 WIND DRIFT RCAD 1642 WIND DRIFT ROAD
CORLANDO FL 32609 QRLANDO FL 32809-6839
= v IR A DD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3203282 Neot Applicatle
ap | Coumiy e zp Country 5. Certificate of Status Desired O ?ese'ggq L.:g;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MTCHELL AT A R At
C/O M&M MANAGEMENT PLUS, INC. d
1642 WIND DRIFT RQAD

ORLANDO FL 32809 P lard D FL | ‘378 0b

r the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/ 2/ /20

8. The above named entity sul s this stateme,

SIGNATURE

CR2E037 (9/99)

MWned or primed/ﬁff reg}(arad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Truet Fund Contribution. Ul Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD Wmme e QR';;B- Wi ] Change Muuitiun
e TRUEBLOOD, JEFFERY e , SyWia
STREET ADDRESS | 5000 TERRACE COVE WAY STREET ADDRESS | S TevaL €. (ﬂ"ea
om-sT2° | ORLANDO FL GITY-5T-2P 0-’1 . 2282
TITLE STD O pelete TITLE VPD 4 MChange [ Addition
NAMIE AMIKER, MARICE NAME Arocdkern, Vanct
STREET ADDAESS | 531 TERRACE COVE WAY STREET ADDRESS :
GITY-ST-2F -ORLANDO L 52823 - . ' CITY-ST-2IP ’ )
e VD OJ Delete TLE PD Whange ] Addition
NANE SOBIECH, TONY N Spbiedn, Ton
STREET ADDRESS 642 WATEHSGAPE WAY STREET ADDRESS
CITY-8T-21P ORLANDO FL 32828 CITY-ST-2IP
TMLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-&1-2IP
TITLE [ bele TIMLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TmeE (] Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 an 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 o 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 attachmentyyith an agdress, with ajf other like empowered.

SIGNATURE: NWAE-REQUIRED Yo\ - Do

RE ANDRYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




