2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005979 Feb 10, 2002 8:00 am
1. Entity Name Secretary Of State

THE WOODS AT KING'S CREST HOMECWNERS ASSOCIATION 02-10-2002 90002 044 ***%6] 25
, INC.
Principal Place of Business Mailing Address
3501 WEST VINE STREET 3501 WEST VINE STREET
SUITE 522 SUITE 522 JRVUVY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us '
T S O A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘3282861 Not Applicable
Zip Counry p Country 5. Cenlificale of Status Desired A g‘g‘;esqlﬁ?:;“onm
4, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=OARKRIDGE MANAGEMENT-llE — -—— —— ————— —Streel Address-(P.O -Box-Numbar.is NOt- Acceptable) === - el
3501 W. VINE STREET
SUITE 522 . :
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.

e

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
, 9. Election Campaign Financing $5_00 May Ba . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] Deele TITLE [ Change [ Addition

NAME REINDL, MARK NAME

sTreet aDoRess | 2254 JESSICA LANE STREET ADDRESS

CITY-ST-ZIP KISSIMMEE FL 34744 CITY-5T-2P

T VD O Delate TIME [Jchange (] Addition

NAME DEAN, BRENT . NAME

sTReeT ADDRess | 2278 JESSICA LANE STREET ADDRESS

CITY-ST-7IP KISSIMMEE FL 34744 CITY-5T-2P

me STD [2 Celste TE O3 change [ Addition

HAME LIZZ0, SALVATORE . S
_ STREETADCRESS -1 2276 JESSICA-LANE STREET ADDRESS

CITY-ST-ZIP KISSIMMEE FL 34744 CITY-ST-2P

TITLE [ Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowerad leexecute 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 with an address, witt per like empowered.

SIGNATURE: W PEOHRED 2262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

WRaIUS

CR2E037 (9/01)



