2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N93000004859 Apr 15, 2002 8:00 am
- EntyName ecretary of State

E?CHET WOODS SUBDIVISION HOMEOWNERS ASSOCIATION, 04-15-2002 90026 005 ****6] 25
Principal Place of Business Mailing Address
7843 SEMINOLE BLVD ~7843-SERHNOEE-BEVD

SEMINOLE FL 33772 BEMINOLE-RE-33772

IR

il

|

2. Principa! Place of Business 3. Mailing Address EGRET ! HII“'I' I’I ‘IIII
Suite, Apt. #, elc. Sl;l.ite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cirele,
City & State City & State J— 4. FEI Number Applied For
SQWIP/ - i 65-0522480 Not Applicable
i Count| Zi Caunt iti
Zip ouniry ; P w v / / §. Certificate of Status Desired O ?s‘gs ‘fd‘gﬂo"al
3776 nefbs 2% Requirs
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T I e e R G T L~ - e .
Street Address (P.Q. Box Number is Nat Acceptable) )
SCHULER, TIMQTHY C
7843 SEMINOLE BLVD- : D
SEMINOLE Ft 33772 , :
\# City FL Zip Code
B. 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
Signature, typad or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O Delete TITLE O change L] Addition
NAME DEKKERS, MARTIN NAME
sTReeT ADDRESS | 8430 EGRET LANE STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33776 CITY-ST-2iP
e VFD [ Delete TLE [J Change [ Acdition
NAME BUCHLER, MICHAEL NAME
STREET A00RESS | 8224 EGRET WOODS CIRCLE STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33776 l CITY-ST-2IP
e 8 O Delete | IR Ol Change [ Additien
| tawe . [BARSHEL.KAREN.. __ _. e el NAME s e e e ¢ T o .
STREET ADDRESS | 8558 EGRET LANE STREET ADDRESS
CITY-ST-21P SEMINOLE FL 33776 CITY-$T-2IP
TILE T O Celete [ me O Change [ Addition
NAME CHARLOTIN, JEAN NAME
STREET ADDRESS | 8200 EGRET WOODS CIRCLE STREET ADDRESS
CiTY-ST-2IP SEMINOLE FL 33776 CITY-ST-ZIP
TITLE O delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ pDelete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with. gl other like gmpowered.

SIGNATURE: ___ S.GNALAAY S /=CQUNTED 3 I/ /a.,/ o4 7‘9@1)37/ Jo/4%57)

SIGNATURE AND TYPED gr BriITED N OF SIGNING OFFICER OR DIRECTOR Dats, Daytime Phone #
i

;

CR2E037 (9/01)



