S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N93000003301
PALOMINO ESTATES HOMEOWNER'S ASSOGIATION, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91493 027 ****61.25

Frincipal Place cf Business

C/0 ALEX WOOD
1431 PALOMIND WAY
OVIEDO FL 32765

Mailing Address

C/0 ALEX WOOD
1463 PALOMINO WAY
OVIEDC FL 32765

2. Principal Place of Business

3. Mailing Address
Yo Drave

LLEWELLYN T

0 A

Suite, Apt. #, etc.

Sufte, Apt4, etc.

(463 fALomzwe LAy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
D VIEDO FL 59-3193329 Not Applicable
Zip Country Zip Country . . $8_75 Additional
33 1 < Us A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
e I U . — : - e - - |~Name. Cree n . e Lt S e b T e
WOOD, ALEX Street Address (P.O. Box Number is Not Acceptable)
1431 PALOMINO WAY
OVIEDO FL 32765
City FL Zip Code

x]
\
el

SIGNATL\{HE

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.

1 ' Signature, typed or printed name of registered agsnt and title if applicabis.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Addad to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
L PD 0 Delete ImLE O change [ Addition
NAME WOO0D, ALEX NAME
STREET ADDRESS | 1431 PALOMING WAY STREET ADDRESS
CITY-ST-21P OVIEDO FL CITY-ST-2IP
TITLE D O Delete TITLE [ Change  [1 Addition
NAME WOOD, CAROL NANE
STREET ADORESS | 1431 PALOMINO WAY STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32785 . CITY-ST-2IP
mE 8D e e e Olode JTME - C Change {1 Addition
NAME KECK, LISBETH R R — e - - S e Reaon
sTREeT ADDRESS | 1364 PALOMING WAY STREET ADDRESS
or-s-22  JOVIEDO FL CITY-5T-2P
TILE 1D 2 elete TLE [ change [ Addition
NAME LLEWELLYN, DIANE NAME
sTREeT ADDRESS | 1463 PALOMING WAY STREET ADCRESS
CITY-ST-7IP OVIEDO FL CITY-ST-21P
TME D 1 Delete L (O Change [ Addition
NAME DUDA, SANDRA NAME
STREET ADORESS | 1447 PALOMING WAY STREET ADDAESS
CITY-ST-2IP OVIEDO FL CITY-ST-ZIP
TILE D O belete TITLE Ochange [ Addition
NAME LEGAULT, ROBERT HAME
sTReeT ABDRESS | 1465 BRONCO TRAIL STREET ADDRESS
orv-st-2¢ | OVIEDO FL CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver ar trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

m.ﬂ')ﬂl%’ﬁﬁ Diane Llewellyn 4/10/02 (407)365-3742

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ING OFFICER OR DIRECTOR

Data Daytime Phaong #

Tra

:
:

CR2E037 (9/01)



