2/8

2000 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # N95000001742 May 02, 2000 8:00 am
Secretary of State
., INC.
SUNDANGE AT THE ECON HOMEOWNERS ASSOC., INC e 20 001 016 *emre] 25
Principal Place of Business Mailing Address
261 SUNDANCE COURY 61 SUNDANCE COURT
OREANDO FL 328255479 ORLANDO FL 328255479 T ——
us Us
2. Principal I;Iaca of Business 3. Mailing Address . ”"ml”’ I}l I’” I l", m I” I” l m]llmm”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appted For
59-3429525 Mo
Zip Country Zip Country 5. Certificate of Status Desrad [ ?;le.;fq Qf:étional
—= 7T ae- <~ o= 22§, ‘Name and ‘Addreds of Current Regisfered.Agent—. - - —-~—<tum7-Name and-Address of New Regisfored Agemt - .. . ~
Neme
JOHNSTON, KIM Street Address {P.O. Box Number is Not Acgeptable)
9561 SUNDANCE COURT
ORLANDO FL 32825 - FL 7o

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.

¥ s

SIGNATURE /éxm« Q’M 7 -3-0d

Sigfanre, tped o0 prirﬂedfi\ecf raglsterod aga and tite if apphicatia. (NOTE: Rogistersd Agent Sionatie reqUIDY when rNItaling) DATE
~
FILE NOW: 9. Election Campaign Finncing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. 0O Addedio Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ME pP . M oot TIE Octhege 7.0
NAME JOHNSTON, KM NAME
sTReeT AboResS | 9581 SUNDANCE COURT STREET ADDRESS
OW-S-2P | GRLANDO FL 32825 CiTY-5T-2P
VI DvP O vetete THE crChage (7
NAME MARSHALL, KRISTIN g HAME
STREET ADDAESS | 6538 SUNDANCE COURT F STREET ADDRESS
CITY-ST-2P ORLANDO FL 32825 PR Y _BITY-5T-2iP . - w . .
e ST 7 Oodes TLE Dthnge .
NAME HAWKINS, JENNIFER NAME
STREET ADORESS 9543 SUNDANCE COURT STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32825 Omy-S1-2p

TILE 77 Delete e [ change {2 °-.
NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-57- 2P R CIvY-ST-28

TE T} petete o [l Change [°°
NAME NME .

STREET ARDRESS STREET ADDRESS

CITY-ST-2P CHTY-57- 7P

TME 7 Delete nine [CiCrange [Z°
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P :

12. | hereby certiy that tha information supplied with this filing does nat qualify for the exemption stated In Seciion 119.02(3)(i). Fiorida Statutes. | further certify that o 7.
indicaled 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 oiiicer or <=
of the cotporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11
changed. or on an attachment with an address, with all other like empowesed. ¢ K p

= P 0K

siGNATURE: -_SIGNATURE REQUIREGE ste * '2dsas¢rm 3"
o | * Votr SYY-Flow




