2001 UNIFORM BUSINESS REPORT (UBR) Aug ZIFIZIG}%PSOO am

1. Entity Name Secretal ’ Of State
' 08-21-2001 90008 015 ****5] 25
KISSIMMEE SHORES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1836 WOODWARD ST 1836 WOODWARD ST Lowy 5 3 3 G
ORLANDO FL 32803 ORLANDO FL 32803-4285
us us
Suite, Apt. #, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3304855 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additionai
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent. _
- ' o - 0 == == 2 Name
DAVID SIMMONS C,o DRAGE DE BEAUBIEN ETAL Street Address (P.0O. Box Number is Not Acceptable}
322 N MAGNOLIA AVE
ORLANDO FL 32802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.
" SIGNATURE
Signature, Typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW: REE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Conlribution. . Added to Fees Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TITLE PO O Delete TMMLE [Jchange [ Addilion
NAME SCOTT, MEREDITH L. NAME
streeT ADDAESS | 615 BARCELONA WAY STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-21P
TILE SD O Delete I TITLE [Jchange [ Addition
NAME ARNOLD, JOHN R. NAME
sTRecTA0DRESS | 324 E PAR ST . STREET ADDRESS ~
CITy-st-21P OHLANDO FL e CITY'VST,'EP__ - e . e St et L o= T
TR I () Dl o TS0 Tme O Chenge [ Addition
NAME SPECTOR, S. DAVID NAME
stREeTanoress | 217 HILLCREST ST STREET ADDRESS
CITY-5T-22 ORLANDO FL 32801 CITY-$T-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TIE [ Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ([ Addition
NAME NAME *y
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. { further certify that the information
indicated on this report or supplemantal 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 tha receiver or trustee empowered ta auhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

5 J ed.

changed, or on an attachrr'\ent with arggere

SIGNATURE: __ | SISENSHALEOUVIRED | %o\ Yo-Rib-ua3t

CR2E037 (5/01)



