2003 NOT-FOR-PROFIT CORPORATION FILED

=
~
g
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am &
1. Entity Name : 03-24-2003 90171 001 ****&1.25
SUNDANCE AT THE ECON HOMEOWNERS ASSQC., INC.
Principai Place of Business Mailing Address
9561 SUNDANCE COURT 9561 SUNDANCE COURT JUYI IOV
ORLANDO FL 32825-5479 ORLANDO FL 32825-5479
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3429525 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l $8'75 A_dditionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
e Tom et B e s — u
JOHNSTONr KM . Street Address {P.O. Box Number is Not Acceptable)
9561 SUNDANCE COURT
ORLANDO FL 32825
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.  am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
X 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 7 U0 May Be
8 Trust Fund Centribution, ] Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE P O oelete TMLE [ hange [ Addiion | &
NAME . | JOHNSTON, KIM NAME S
STAEET ADDRESS | 9561 SUNDANCE COURT STREET ADDRESS 5
or-sT-20 | ORLANDO FL 32825 CITY-ST-ZP g
o
TME Dve O Detete T O change [ Addition &
RAME RAILA, ANGELA NAME
STREET ADDRESS | 9567 SUNDANCE COURT STREET ADDRESS
GITY-S8T-2IP ORLANDO FL 32825 CITY-5T-2P ) . e
TITLE §T- ~ =TT T T M beele TIMLE [ change [ Addition
NAME HAWKINS, GLENN NAME
STREET ADDRESS | 9548 SUNDANCE COURT STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32825 CITY-ST-ZIP
TITLE [ Delete THLE (3 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-8T-2IP
TILE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-21P
TITLE [ Delete TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-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. | 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 trustee empower ecute tis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment withlan address, wit/gll otier ke gofipowered.
= .
G rr 5 Y ¥ f g SO .
SIGNATURE: X, Sﬁﬂ'm}m A< m&@dﬂﬁfkm { ]oM , «A M 2LLG_1T G 700 2900




