2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001558 .

1. Enlity Name -

RUSTIC ACRES UNITS THREE AND FOUR HOMEOWNERS ASS

May 15,2001 8:00 am_
Secretary of State

05-15-2001 90067 010 ****61 .25

Principal Place of Business Mailing Address
6355 METRO WEST BLVD 6355 METRO WEST BLVD
STE 330 STE 33¢
ORLANDC FL 32835 ORLANDO FL 32835
Us us i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3233286 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
0. is Not A tabl
ROSSMAN, NANCY A Street Address (P.O. Box Number is Not Acceplable)
6355 METRQ WEST BLVD.
STE. 330 _ —
ORLANDO FL 32835 City FL | ZP©ece
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 '
Signature, typed or printad nama of registerad agent and title if épplicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361 25 Trust Fund Contributicn. [ Added to Feas Depanmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE D O celete TILE (O Change (] Addition | S
NAME ROSSMAN, RUTH HAME S
‘STREET ADDREss | §355 METRO WEST BLVD, STE. 330 STREET ADGRESS N
CITY-$T-ZP ORLANDO FL 32835 CITY-ST-2IP o
o
e D O Delete e O Change [ Acditon | &
NAME LIGHTMAN, ANTHONY NAME
street aporess | 6355 METRO WEST BLVD, STE. 330 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32835 CITY-ST-ZIP
TITLE PSD O Delete TITLE [ Change 1] Addition
NAME ROSSMAN, NANCY A NAME
STREET ADDRESS | 6355 METRO WEST BLVD, STE. 330 STREET ADDRESS
CITY-57-7IP ORLANDO FL 32835 CITY-ST-2IP
TTLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
TILE [ Defete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-§1-2IP
12. | hereby certify that the information supplied with this fi}iné; does 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 signature shali have the same legal etfect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
wife)} O La '
cranature. N EICHADIRE REQUIRED Pres (Mp: Yor523 2223




