2002 UNIFORM BUSINESS REPORT (UBR) OlFlz%gzDS 00 3!
) r . am 3
DOCUMENT # N95000004931 : 3|
1, Entity Name Ccretary Of State
EKANA GREEN HOMEOWNERS' ASSOCIATION, INC. 04-01-2002 90603 035 ****61.25
Principal Place of Business Mailing Address
165 WEST STATE RD. 434 165 WEST STATE RD. 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
e ST IARIRERR TR AR
PO Boy 415322
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
LDﬂqLL)O&i F_ 59-3342208 Not Applicatle
Zip Country ﬁf):q ' C(out nléy 5. Certificate of Status Desired O gese.Zesq lﬁg:ii‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
s qeme Y T SRSy V-, SN ST S SRR RE Y, PRl EE
s e e S e | A N A SS B O O AR A ERE (i Y
EPM SERVICES, INC. Street Address {P.0. Box Number is Not Acceptable) 4 ':
165 WEST STATE RD 434 _ 4
WINTER SPRINGS FL 32708 S West S R {34 _
Y \ O
Oter Springs FL | 4%90¢
8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered E!gem, or bo-tﬁ. in the state of Florida.
SIGNATURE () . Lin p
{NOTE: Registared Agent signature required when reinstating)
. 9. Election Campaign Financing 5.00 May Ba Make Check Payable to
+ FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 fdded o Feps Department of State
10, QFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
e * |DP OJ Delete TINE Change [ Addition | &
NAME CREMONESE, JOE NAME Lreronese., Joe. R [
STREET ADORESS 12080 EMERALD GREEN CIR STREET ADORESS |LIOQ 0 Emeradd Green CU‘CJE, §
onv-sr2¢ | OVIEDO FL 32765 or-s1-20 ' FL 32765 g
TITLE DS O Delete TITLE v o y g_bhn [ Change MAddilinn S
NAME DUNCAN, BRENDA NAME ry,
STREET ADDRFSS | 2005 EMERALD GREEN CIRCLE stheeT apress G L{ﬁ? EKOoNno. Gf‘QBn Court .
orv-s-2¢ | QVIEDQ FL 32785 svseze | O¥ 1 €.dO, . B3RS -
me T g - 7 TT T T T Dlpelee | FwmeT P ’ ) m Change [ Addition
we  |SPENCER, CRAIG we  |Spencer; Cn ,
STREET ADDRESS (2440 EMERALD GREEN CIRCLE STREET A0DRESS | D4 | ) Emorat een CLFCLQ_-
omv-sT-20 | OVIEDO FL 32765 CITY-ST-7IP i 'eDjQ e 222 S
TITLE 11) w)de(e MLE ! O changs [ Addition
NAME WOODMAN, MICHAEL NAME
STREET aDDRESS | 2175 EMERALD GREEN CIR STREET ADDRESS
ort-s-2¢ | OVIEDO FL 32765 CITY-ST-7IP
TILE Dv 7 Delete TITLE DT , M Change [ Addilion
RAME YEARGAIN, PAUL FNAME Nearqgoun, f .
STREET ADDRESS | 1850 EMERALD GREEN CIR STREET ADDRESS | (S me_ro__LA’@fE’fQNCU‘CJﬁJ
cov-st-ze [ QVIEDO FL 32765 ov-st2P (oo AN B R NeS
TILE 1 Detete THTLE - [ change [T Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this frling dees not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this repor or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 addrass, with all other like empowered.

SIGNATURE: __ CIGHATEDS 25 BUIRED 314 05 _wrr3sizu

SIGNATURFK@ TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats / Daytims Phone #




