2000 UNIFORM BUSINESS REPORT (UBR)

LT

DOCUMENT # N96000003026 FILED
1. Eniy Name , Jul 28, 2000 8:00 am
STARLIGHT RANCH MOBILE HOMEOWNERS' ASSOCIATION, 1/ Secretary of State
07-28-2000 90145 009 ****g] .25
Principal Place of Business Maiting Address
2831 HOLSTER WAY 2831 HOLSTER WAY
ORLANDO FL 32822 ORLANDO FL 32822
us 1
r s R
2908 Stallion Dr, 2908 Srallion Dr.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Orlando, F1l., Orlando, Fl., 59-3374794 K| Not Applicable
Zil’:pﬁggﬁz ;c:: ” 32;; 2 Ci;gtg 5. Certificate of Status Desired ] E‘g-ggl :i:g"o"?'
- 6. Name and Address of Cumant Raglsterad Agent 7. Name and Address of New Registered Agent
== ———rsse e T e N A — e =S e R
R Tnhn I. Garrett
v Street Address {P.O. Box Number is Not Acceptable)
TN 2908 Stallion Dr.
ORLANDO FL 32822
City FL Zip Code
Orlando 32822

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

_bhy T, EAkee T ’7/%//

8. The above named entit

S!GNATURE/ ?(/
(gnature, ty) or Arinted name of ragisterad agent and titke if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE [ change [ Addition
NAME KENNEDY, MARIAN NAME
sTReeT ADDRESS | 2843 HOLSTER WAY R STREET ADDRESS
CITY-ST-2P ORLANDO FL 32822 CIY-57-71P
TITE D 0 anmete e D D change [ Addition
NAME WELLFARE, BOB NAME .
STREeT ADDARESS | 2824 HITCHING POST LN STREET ADORESS ngoohgllj\ SJt‘3 l%_airo];-? %tr .
arv-st-2e | ORLANDO FL 32822 L erv-st-2e. | Qrlando ,~fil-; 32822 : =
TILE D fz! Delete TITLE D & Change [ Addition
NAME GROSKLAUS, FLOYD . NAME Janice Traynor
sTreet aporess | 2841 HOLSTER WAY STREETADORESS | $507 Horseshoe Bend
orv-sT-2F | ORLANDO FL 32822 ciry-s1-2IP Orlando, Fl., 32822
TITE D 7 Delete TME (1 change {7 Addition
NAME VALLES, LEONARD NAME
streeT AopRess | 2914 STALLION CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 22822 CITY-$7-21P
TLE 8 5LJ Delels TITLE D G Change [ Addition
NamE WATSOSI,?EORGE NAME Donna Rodriguez
s1ReeT ADDRESS | 2861 HOLSTER WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CIvY-S1-7P gi%gngg%dﬁ‘g.?‘d%gu br-
TME D 3554 Delete TITLE D [X] Change [ Addition
NAME MARDER, JEAN HAME Marie Utter
sTReeT aD0RESS | 3001 HORSESHOE COURT streer aoohess | 6440 Golden Nugget Rd.
arv-st-ze | ORLANDO FL 32822 CITY-ST-ZIP Orlando, Fl., 32822

12. | hereby certity that the information supplied with this fmng 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 sffect as if made under oath; that | am an officer or director

of the corperation or the raceiver or trustee empgwered t0 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 aﬂachmen address ,t‘f h ail cther like empowered.
)
D) A At REOUIRER Al T, (aeeell 7/ %u b7 678 Ho 2

SIGNATURE: =3
=

EIGNA‘I"}KE yDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

rayd

CR2E037 (5/00)




