. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

BHOCUMENT # N95000001 742 Apr 22,2002 8:00 am
t- Entytame ecretary of State

SUNDANCE-AT THE ECON HOMEOWNERS ASSOC., INC. 04-22-2002 90276 03] ****6] 25
Principal Place of Business Mailing Address
9561 SUNDANCE GOURT 9561 SUNDANCE COURT
ORLANDO FL 32825-5479 ORLANDO FL 32825-5479
us us
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NQT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59'3429525 Not Applicable
i Zi Count iti
ap Country P ouniry 5. Certificate of Status Desired 0 ?8'75 Addl!lonal
00 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
’ . ' ’ o T ‘ S.treet Address (P.O. Box Number is Not Accel tabl;
JOHNSTON, KIM ( pravle)
9561 SUNDANCE COURT
ORLANDO FL 32825 — T
ity FL ip Code
8. The above named entity submits thjs, statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Kim Johnston, President April 5, 2002
! d or printed ndmebf ragistered agent énd title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Departmeﬂt of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE Dp [ patete TILE [ Change  [] Addition
NAME JOHNSTON, KIM NAME
STREET ADGRESS | G861 SUNDANCE COURT STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32825 CITY-ST-ZIP
TITLE DVP (71 Delete TIME [ change [ Addition
NAME RAILA, ANGELA NAME
STREET ADDRESS | 9587 SUNDANCE COURT : STAEET ADDRESS
CiTY-8T-2IP ORLANDO FL 32825 CiTY-5T-2IP
TITLE ST O Deiete TITLE [Jchange [ Additien
cmwe~ o |HAWKINS-GLENN -~ - - - - - o -o- e oo S -
STREET ADDRESS | 548 SUNDANCE COURT STAEET ADDRESS
CIY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP L
TITLE . ‘ - O elete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TITLE [ Delete TiTLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-3T-ZIP
TITLE O pelete TITLE [ Change ] Addtion
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(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 corporation or the receiver or trustee empayered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atlachmenl’wi T an address, jath all pther likg empowered.
" Sogsent ol ladys g o O TR I Lo (e o .
SIGNATURE: X ___/=thi st 64’ 7)) [Kim J0hnston, President April 9, 2002 407/384-8206
" SIGNATURE AND TYFED P RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

CR2E037 (9/01)




