2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000854

1. Entity Name

WATERFORD LAKES TRACT N-24 NEIGHBORHOOD AS
ION, INC.

Feb 21, 20

SOCIAT

Principal Place of Business Mailing Address
C/O PENN FIRST MANAGEMENT INC
453 MARK TWAIN BLVD

ORLANDO FL 32828

us

ORLANDO FL 32628
us

C/O PENN FIRST MANAGEMENT INC
453 MARK TWAIN BLVD

2. Principal Place of Business 3. Mailing Address

I

I

FILED

02 8:00 am

Secretary of State

02-21-2002 90149 021 ****61.25

LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3203282 Not Applicable
- i —
Zp Country P Country §. Cerlificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabie
SHEELER LAWRENCEM. ___  __ | Sreeriddes®O Baiumberis Nothocepane) - _
C/0 PENN FIRST MANAGEMENT INC
453 MARK TWAIN BLVD = g
o
ORLANDO FL 32828 R FL | 7P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicabls. (NOTE: Registerea Agent signatura requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE STD _ [J oelete TITLE D E_Change {7 Addition
NAME RESTREPO, SYLVIA NAME
STREET ADDRESS | 554 TERRACE COVE WAY STREET ADDRESS
aT-sT-ZP ) ORLANDO FL 32828 CITY-§T-ZIP -
TILE b 3 pelete TITLE I D [ Change (] Addition
NAME AMIKER, MARICE NAME
STREET ADDRESS | 531 TERRACE COVE WAY STREET AGDRESS
CiTY-ST-2IP OBI !NDO FL 29098 CITY-ST-2IF
e PD o o O Delete TITLE [] Change  [J Addition
T NAMET S GOBIECH, TONY- " = —™— s e e R NANE B e s A T - — -
STREET ADDRESS | 642 WATERSCAPE WAY STREET ADDRESS
GITY-ST-2ZIP ORLANEO_EL_QZ&S CITY-ST-2IP
TmE [ Delete e YPD ‘ O change [ Adition
NAME MNAME
ab)
STREET ADDRESS STREET ADDRESS %W ?6"}: Caab \/w y ‘ }7 o8
CITY-ST-ZIP CITY-8T-21F )é,_;[g ¢ LAk 47 L fof-
55 W buscspe Wiy Drled .
TITLE [ pelete TILE Sb [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS BO)( (6'; BQ+ 0
CITY-ST- 2P CTY-ST-2P ‘é 19 | WJZLS(% u—b\;/ ﬂﬂz!i.vdo/ g.‘BQ—EQX
e {J pelete TITLE O change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CATY-§T-7P 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)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shait

have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S.EZNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

CR2E037 (9/01)
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