2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005363 Jan 27,2001 8:00 am
1. Entty Name Secretary of State

NrAa=an

PERSHING HEIGHTS HOMEOWNERS' ASSOCIATION, INC. 01-27-2001 90075 011 ****61 25
Principal Place of Business Majling Address
3212 GATHERINE WHEEL CT. 3212 CATHERINE WHEEL CT.
ORLANDO FL 32822 ORLANDO FL 32822 uvuvvosod
f
e s OO ANy
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3376660 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?eae gg‘lﬁ?:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
DEANGELO, DENNIS Street Address (P.O. Box Number is Not Acceptable)
3212 CATHERINE WHEEL CT.
ORLANDO FL 32822
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.

SIGNATURE

Slgnature, typad or printed name of ragistered agent and title f applicabie. {NOTE: Registared Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TIMLE [] Change  [J Addition
NAME DEANGELO, DENNIS NAME
sTReeT acoress | 3212 CATHERINE WHEEL CT. STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32822 CITY-ST-2IP
TMLE VPD [ Deteie TITLE [ Change [ Addition
NAME MARSH, DAVID E NAME
STREET ADDRESS | 3209 CATHERINE WHEEL CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 _§ cov-sr-ze ) i
TIME 1D [ Delete TITLE [Jchange 7 Addition
NAME SWEENEY, DANIEL NAME
sTReeT aDDRESS | 3138 CATHERINE WHEEL CT. STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32822 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE O elste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-21P
TITLE O Delete TITLE _ [J Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S7-ZIP CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that J am an officer or director
of the corporation or the recelver or trustes empowered 19 exacute thy ort as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owerad.

changed, or on an attachment.with an address, withall other likg
smnmurﬁgﬂﬁ\ﬂ - Re AEQDBED DeAnge /o ) /5 /co)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)

¥




