2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N93000004859 Secretary of State
1. Entity Name 05-05-2003 90140 035 ****5] 25
EGRET WOODS SUBDIVISION HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
7843 SEMINOLE BLVD 8200 EGRET WOODS CIRCLE
SEMINCLE FL 33772 SEMINOLE FL 33776
S e AR LR
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Mumber 65.0522480 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
,'-8-'_:.1."‘ o Name
SCHULER, TIMOTHY-C- == -==-- Streel Address (P.O. Box Number is Not Acceptable)
7843 SEMINOLE BLVD .
SEMINOLE FL 33772 .
* City FL Zip Cade

8. The'ahjove named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblrganons of registered agent.

SIGNATURE A
Signalture, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
- hn\ Y . . .
9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
$ Trust Fund Centribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O] Delete me [ Change ] Addition
NAME DEKKERS, MARTIN NAME
sTRee Aubress | 8430 EGRET LANE STREET ADDRESS
ow-si-2f | SEMINOLE FL 33778 CITY-ST-7tp
TITLE VvPD [ Delete TITLE [J Cchange [ Addition
NAME BUCHLER, MICHAEL NAME

STREET ADDRESS

STREET a0DRess | 8224 EGRET WOODS CIRCLE

onv-s-2F | SEMINOLE FL 33778 CITY-ST-ZP

TITLE S 1 celate TITLE ' [ change ] Addition
wve_ | BARSHEL, KAREN NAME R - -
STREET ADDRESS | 8558 EGRET LANE STREET ADDRESS

crv-sr-zp | SEMINOLE FL 33776 CITY-ST-2p

TILE D I Delete TLE (D Change [ Addition
HAME CHARLOTIN, JEAN NAME

STREET ADDRESS | 8200 EGRET WOODS CIRCLE STREET ADDRESS

emv-sT-2P | SEMINOLE FL 33778 CITY-5T-2p

TITLE 1 Delete TILE (O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2p

TITLE O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 GITY-ST-21P

2. | hereby certify that the information supplied with this filing doss not qualify for the exemption 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 sngnature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the receiver or trusiee empowered J8 exagute this report as re d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with
SIGNATURE: ___ SIGNATI ufr2ofos  (727)391-0787

[P . S Y SR o p— P VTR

o

3

CR2E037 (10/02)



