2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004931 FILED
1. Enty Name Apr 21,2000 8:00 am
EKANA GREEN HOMEOWNERS' ASSOCIATION, INC. ecretary of State
04-21-2000 90130 003 ****g] 25
Principal Place of Business Mailing Address
1416 CONCORD STREET £ P.0. BOX 531010
ORLANDO FL 32808 CHLANDO FL 32853-1010
> e s R AR
[ 15 Wlest State Pood Y3Y| 118 plesd Stale Roac) $34
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
& State City & State 4, FEI Number Applied For
L nter Serinss f32702 [donte Spring s f_ 58-3342208 Not Applicable
“ s f% 2758 COTW* . 5. Certifcate of Status Desired (. $8. ;’fq Additional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
NameEpMéscof‘Ui ces T NnC.
U Straet Addre‘-s;s (P. gsNinber is Not Acceptabﬁ HC“J )'[LB v
“t416-CONCORD STREET-E— e
—ORLANDOFL-32803——— City Zip Code
[,JJ: fe « Spran g FL 2290

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, o;'both. in th&tate of Fiorida.

SIGNATURE/\A_‘: LLQL_M.OQQ Bnoe N Aussel) P(‘G’Sfci&’\f‘ EPMServices 3NC J‘f/blgm

gnatum typed or prm!aﬂ name of registered agent and titie if apphcab\e {NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $51 25 Trust Fund Contribution, a Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS & » . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D Pi}e!ele TLE T [J Change [j({ddilion
NAME MONTGOMERY, KATHERINE NAME CREMONESE |, J0E.
STREET ADDRESS | 297 S WESTMORE DR SUITE 111 STREET ADORESS [ S9N G O EME;ZHL.D Grean C! rede
orv-sT-2¢ | ALTAMONTE SPAINGS FL 32714 “ CV-SHP | viedo . %2765
TITE D Delete TTE be [ Ghange deilion
NAME CAWTHON, FRANK NAME GUDENKAUE oA ()
stheET s00Ress | 27 . WESTMORE DRIVE, SUNE 111 s s | 295" EMERRA LD GREEA CTRCLE
crv-sT-2F | ALTAMONTE SPRINGS FL 32714 . On-5-2F “[hredns L 327 - - -
TTLE PD Delete TIMLE DV [ Change 5 Addition
NAME DUNN, TOM NAME MOo Hnww-& peAn

STREET ADDRESS | [ B O E:MEEH.'D GLEENS CTRCLE
eIy ST 2P viede . 22765

STREET ADDRESS | 237 S WESTMONTE DR STE 111
cr-ST-2F | A TAMONTE SPRINGS FL 32714

TLE [ Delete e D L} change I'TX@ddition
NAME NAME (WOODOMAN  MTTRRE L

STREET ADDAESS STREETADDRESS | 2917 &5~ £M Eenip GREEMNCIRAL

CiTY-ST-ZIP CITY-ST-2IP O \/,edo ; {7 F2 ST

TILE ‘ . [ Delete TITLE ' ([ change R]Addilion
NAME - - NAME VE/}R&;}IL} PAuL.

STREET ADDRESS STREET ADDRESS [$50 EM E"-H Lo GRPEE N CrRclE

CITY-ST-2IP CITY-ST-23P OVI‘GC)Q . FE_. =5 5T

TITLE O Delete TITLE ! [ Change (] Addition
NAME . NAME

STREET ADQRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

12, | hereby certify that the information supplied with this filin 3 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 sarma legal effect as if made under oath; that | am an officer or diractor
of the carporation or thegtecei ¢rad to execulghis report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy ike fe .

SIGNATURE:

Gudendonf ‘—Iliol o 407327 582

r’i sy UE’(\—’." Daytime Phone &

CR2E037 (9/89)



