2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # N96000002248 May 03, 2001 8:00 am'
T+ iy e ! Secretary of State

REMINGTON TRACT 1-D HOMEOWNERS ASSOCIATION; INC. 05.03.2001 90950 011 ****70,00
Principal Place of Business Mailing Address
2699 REMINGTON BOULEVARD 2699 REMINGTON BOULEVARD )
KISSIMMEE FL 34744 KISSIMMEE FL 34744 AUV AN R

B

3. Mailing Address

ch.i;;l p|a20f B%ZMJ o S| B20 £, Rebpvsens S+

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i tate - City & State 4. FEi Number Applied For
R, A Sthise A 59-3458120

ouniry i ountry ” - $8.75 Additional
?Z B 0 / %:6 i& & 6’/ m 5. Cenificale of Status Desired EZ/ Fes Hequirecli fona

6. Name and Addresa+bf Current Registered Agent 7. Name and Address of New Registered Agent

"y 0L |
WEBB, JOHN L Streafgrgf W' Box gmber is %\%i%) o P

2699 REMINGTON BLVD.
KISSIMMEE FL 34744

WO (a0 FL | ‘5¥80,

i statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Vo bt 1 putrse “Yosts,

8. The above named entity submits

SIGNATURE
Signature, typad or pr‘mtey(ame of registerad agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fess Department of State

10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .

TILE PD 3 Delete TITLE [ chenge [ Addition | &

NAME LUCAS, LARRY W NAME s

sTReeT A00RESS | 8001 WINPINE CT. STREET ADERESS 5

CITY-ST-2IP ORLANDO FL 32819 CITY-S7-2IP a
o

TITLE VPD 7 Delete TLE O change [ Adetion | &

NAME TRAMELL, JOE B NAME

street anoress | 720 N. RIO GRANDE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-ZIP

TIILE D O Detete TILE [ change [ Addition

NAME WEBB, JOHN L NAME

streer anoRess | 1312 COUNTRY LANE STREET ADDRESS

ITY-sT-2IP ORLANDO FL 32804 CITY-5T-21P

TILE [ pelete TILE {0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

MLE [J oelete TITLE ' O Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

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 cath; that | am an officer or director
of the corporation or the receiver or trustee em ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addregs, with her like empowered.

sianature: __ SIGNAT/E REG . A5 oty

SIGHATURE AND WPMH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #




