2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005979

1. Entity Name '

THE WOODS AT KING'S CREST HOMEOWNERS ASSOCIATION

Principal Place of Business

3485 W VINE ST
KISSIMMEE FL 34741

us

us

Mailing Address

3485 W VINE 8T
KISSIMMEE FL 34741-46€8

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State
Zip Country Zip

6. Name and Address of Curreni -Reglsteiéa Agent

ARENA MANAGEMENT GROUP INC
3485 W VINE ST '
KISSIMMEE FL 34741

"4, FEI Number

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90022 001 ****5].25

[FRTR U

T

DO NOT WRITE IN THIS SPACE

IR

| [Applied For

59-3262861 r—[_ril_c)_t Applicable

1 é_(';ﬂnlry

~ ] T e

Name

City

5. Certificate of Status Desired

e

—

0 $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

Street Address (PO. Box Number is Not Acceptable}

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath .V_irr{trhé'state of Florida.

smwmu%WlQ‘gﬁm/ A < jZfﬁ D. Q’(@H&_

Signatura, typsd or printed name of registerad agent and tite f applicahlai

(NOTE: Registered Agent signature raguired when reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to

FEE IS $61.25 - - Trust Fund Goptribution. . Addad to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THE PD ' [ Detete TITLE [ Change [ Acition
NAME BAKER, KEN NANE
STReeT ACDRESS | 1541 GRANDVIEW BLVD. STREET ADDRESS
omv-st-2P | KISSIMMEE FL 34744 CITY-5T-21P
ThLE VD [ Delete TITLE [ Change [ Addition
NAME SCHOOLFELD, CLARENCE NAME
streeT appress | 9673 REGAL QAK DRIVE STREET ADDRESS
crv-st-2e | KISSIMMEE FL 34744 . CITY-ST-2P
TLE E310) C - "Ooelee  Jowe | T o TT[Ochange [ Acditian
NAME BARNETT, CHERYL NAE
streeT ADDRESS | 1673 REGAL QAK DRIVE STREET ADDRESS
om-sT-2P | KISSIMMEE FL 34744 CITY-ST-2IP
TITLE O belete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY‘S_T*IIP GITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 17u'rtlrwer certify that the information
indicated on this report or supplemental repert 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 that my name appears in Block 10 or Block 11 if

changed, or on an attachment

ith ar address, with all other like empoweted.

SIGNATURE: _ YSSNATAREKAEQUIRED

SHGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l'/f"{/ vo . 901 §Y7-3079

Date Daytime Phone #



