2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004039

1. Entity Name

INDIAN RIDGE VILLAS HOMEQWNERS ASSOCIATION, INC.

FILED ?
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90023 034 ****6] 25

Principal Place of Business

C/O POST OFFICE BOX 3872
LONGWOOD FL 32791

Mailing Address

LONGWOOD FL 32791

C/O POST OFFICE BOX 3873

2. Principal Place of Business

3. Mailing Address

MU0

I MW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3200010 Not Applicable
Zi Count i Count iti
a ouniy Zp auntry 5, Certificate of Status Desired O $8'75 ﬁ.‘dd‘t'o"al
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add F.0. Box Number is Not Acceptabl
BECKETT, WILLIAM A foet Addess (0. Box N prable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, tlypad or printed name of registered agent and tithe if applicable {NOTE' Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Addition | &
NAME MANDELL, ROBERT A NAME ;9:,
STREET ADORESS | 405 KENSINGTON PARK DRIVE STREET ADDRESS o
CITY-8T-2IP ALTAMONTE SPRINGS FL CITY-SY-21P ﬁ
[any
TITLE S O Delete TIME {7 Change [ Addition | O
NAME GERMAINE PARSONS NAME
STREET ADDRESS | 1505 DAK HILL TRL STREET ADDRESS
CITY-ST-2P KISSIMMEE FL . CY-ST-7P )
TITLE D [ pelete TITLE [dchange  [J Addition
NAME SNYDER, SIMON NAME
STREET ADDRESS | 1105 KENSINGTON PARK DRIVE STREET ADDRESS
em-ST-2P 1 ALTAMONTE SPRINGS FL giry-ST-2P
TITLE PD [ pelete TILE [ change [ Addition
NAME JOHN PARSONS HAME
STREET ADDRESS | 1505 QAK HILL TRAIL STREET AGDRESS
CITY-5T-2IP KISSIMMEE FL CITY-5T-2IP
TITLE v [ Delete TITLE [ changs [ Addition
NAME PHIL SERRANO HAME
STREET ADDRESS | 7746 WATER OAK CT STREET ADDRESS
CITY-ST-2iP K'SS|MMEE FL CITy-ST-7IP
TE T : O Delete TITLE [ cChange [ Addition
NAME ELIZABETH DES LAURIERS NAME
STREET ADCRESS | 7813 MYRTLE QAK STREET ADDRESS
ciy-st-210 KISSIMMEE FL CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt ywth an address, with all other ke empowered.
. 4/ g .
SIGNATURE: __- JRE REQUIRED
SIGNATURE AND TYRED) OR ME OF SIGNING OFFICER OR HRECTOR Date Daynma Phone ¥




