2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # N95000006363 “Secretary of State.

PERSHING HEIGHTS HOMEOWNERS' ASSOCIATION, INC. 03-29-2002 90822 040 ****61.25

Principal Place of Business Mailing Address

3212 CATHERINE WHEEL CT. 3212 CATHERINE WHEEL CT.

ORLANDO FL 32822 ORLANDO FL 32822

F s ST 0 DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

59-3376660 Nol Applicable

Zip Country Zip Country $8.75 additional

. ificate of i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] - - . T NAme_ o e o

Street Address (P.0. Box Number is Not Acceptable)

DEANGELO, DENNIS

3212 CATHERINE WHEEL CT.
ORLANDO FL 32822

City FL Zip Code

_

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signalure. typed or printad neme of registered agent and title if applicable. (NCTE: Registerad Agent signaturs required when reinstating} DATE

. 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faeis y Department of State
10, {OFFICERS AND DIRECTORS 11. ADDITIONéICHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete L [4f>) [ Changs Wdition
NAME DEANGELO, DENNIS HAME PAMBFAMIZE
STREET ADDRESS 13992 CATHERINE WHEEL CT. STREET ADDRESS | 323 CATHEANE wHeel T :
CITY-S7-2IP ORLAN_DO FL 32&2 GiTY-ST-21P P‘/ %m?’
TITLE VPD O oelete TILE [J Change [ Addition
e MARSH, DAVID E v
STREET ADDRESS | 3500 CATHERINE WHEELb CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL m CITY-ST-2IP
TE - 7| T e TR S w2 R R glatg v O TIEY T [ T T e SgRTT e - s [J-change = - [JAddition
NAME SWEENEY, DANIEL HAME
STREET ADORESS 3138 CATHER'NE WHEEL CT STREET ADDRESS
Ciy-S7-21P ORLANDO FL 32&2 CITY-5T-2IP
e Soadfini) [J Delets Tme Ol Change [ Addition
HAME fimujipfinttd NAME

STREET ADDRESS w . E STREET ADDRESS

CITY-S1-2P m CITy-ST-2p
L]
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-ZIP CITY-ST-ZIP
TMLE ] Delete TITLE [J change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 shal! have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowerad.

SIGNATURE: || D sx Al Re e, UEE, | ‘

1

CR2£037 (9/01}




