2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002249 .

1. Entity Name

REMINGTON TRACT 1-E HOMEOWNERS ASSCCIATION, INC.

s

Secretary of State

(05-03-2001 90950 012 ****70.00

Mailing Address

2699 REMINGTON BLVD.
KISSIMMEE FL 34744

Principal Place of Business

2699 REMINGTON BLVD.
KISSIMMEE FL 34744

. Pringi ace of Busin . Majling Addr ”""ml‘”l
2 7 %eilaPJ é us % é/‘v‘jﬂ\/ &/— 3 Ny@gﬂessé_ @/\/JN S;b

Suite, Apt. #, etc, Suite, Apt. #, elc.

J231383

AN

DC NOT WRITE IN TH!S SPACE

#y R Siate {y & State 4. FEI Number Applied For
%/2"{30 E y jdf\/ Jo fb 59—3454790 Not Applicable
ountry $8.75 Additional

32 3o, 8250, | “ar

5. Certificate of Status Desired

Fes Required

6. Neme and Addre&d of Current Registered Agent b4

7. Name and Address of New Registered Agent

Name w 4"/ (/

V77 3e1s2

WEBB, JOHN L

Street Address {P.O. Box Number is Not Acceptable)

2699 REMINGTON BLVD

[#20 B éé/rel‘z-w SH

KISSIMMEE FL 34744

A

FL

fe Pez0-

8. The above named entity submits,

S . pex

SIGNATURE

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

L2586

Signature, typed ar printeﬁlname of registerad agent and titla if applicabla. {NOTE: Registered Agant signalure requirad when reinstating) 6ATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fags Department of State

10, OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PD O Delete TME - [J Change  [] Addition
NAME WEAS, LARRY NAME

sTREET ADDRESS | 8001 WINPINE CT. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32809 GITY-ST-2P

TLE VPD 7 Delete TITE [ change [ Addition
NAME TRAMEW, JOE B NAME

sTREET ADORESS | 720 N. RIO GRAND AVE STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32804 CITY-ST-2IP

TITLE D [T Detete TITLE O Change  [J Addition
NAME WEBB, JOHN L NAME '

sThee ADDRESS | 1312 COUNTRY LANE STREET ADORESS

CHY-5T-2P ORLANDO FL 32804 CITY-8T-2IP

TITLE 3 belete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2PP CITY-5T-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P LITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true an
of the corparation or the receiver or tr
changed., or on an attachment with gf add , with all other like empowered.

SIGNATURE: __ SIANAIRE ROAD\HETLAKS

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecypmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in 8lock 10 or Black 11 if

L5

SIGNATUREy TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Fhone #

May 03, 2001 8:00 ams

CR2EQ37 (10/00)



