2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005979 Feb 006, 2001 8:00 am
1. Enily Name, Secretary of State

THE WOQDS AT KING'S CREST HOMEOWNERS ASSCCIATION 02-06-2001 90334 008 ****61 25
Principal Place of Business Mailing Address
3485 W VINE ST 3485 W VINE ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3282861 Not Applicable
Zip Country Zip Country 5. Cenficate of Staws Desied [ $8-79 Additional
.~ __FeeRequired = __ _
T = =~ - B. Name and'Address of Current Registered Agemt™— ~ s 7. Name and Address of New Registered Agent
Name
ARENA MANAGEMENT GROUP INC Street Address (P.O. Box Number is Not Acceptahle)
3485 W VINE ST
KISSIMMEE FL 34741
City FL Zip Code
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.
“Tav
DA
sIGNATURE R ova D yep 4 _
Signatura, typed or orinted name of registared agent and litle if applicabla. (NOTE: Registered Agent signatura required whan rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ Change [ Addition
NAME REINDL, MARK NAME
STREET ADDRESS | 2254 JESSICA LANE STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34744 CITY-ST-2IP
TITLE VPD O Delete TILE O change [ Asditien
NAME DEAN, BRENT NAME
smeeTaooness,|. 2278 JESSICALANE = oo, - clomEmamEssd e e e
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-ZIP
TITLE STD O Delete THLE [Jchange [ Addition
NAME LiZZ0, SALVATORE NAME
STREET ADDRESS | 2270 JESSICA LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITy-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-11P
TITLE 1 pelate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 10 execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaci?nt with an address, with all ot powered.

SIGNATURE: Y Sz}, Z /~BH-Ot Y- 7-7PSO

SIGNATURE AND TYPED RINT] IAME OF SIGNING QFFICER QR DIRECTOR . Date Davtime Phone #

CR2E037 {10/00)

i}



