2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # N96000005013 Secretary of State

1. Entity Name 03-19-2003 90090 004 ****51 .25

EAMALA OAKS PHASE 1l HOMEOWNERS' ASSOCIATION, IN

Principal Piace of Business Mailing Address
126 HOLLOWAY CT 126 HOLLOWAY CT
SANFORD FL 3277 SANFORD FL 32771
us us ..
Suite, Apt. #, elc. suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 57_1059722 Applied For

Not Applicable

Zip Country Zip Country e . $8.75 Aaditional
5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name s -
— e — - .- ~ -~ Barrett, Wava~—

LAMBERT, LISA Street Address (P.C. Box Number is Not Acceptable)

109 HOLLOWAY CT 112 Holloway Court

SANFORD FL 32771
City Zip Code

Sanford FL 32771

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE M gﬂﬂﬂﬁzﬂ' WM DA/TES: 2003

Signature, typed or printed name of registered agent and fitle if appiicable. {NOTE: Ragistered Agent signature réquired whan reinstating}
o
b i 9. Eleclion Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coatr?bution. ’ O ffd'egqohéi‘éf y Florida Depar!mer‘:t of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP 1 Delete TITLE ) SD il Change [ Addition
NAME NICHOLS, DONALD NAME '
sTReeT ADRESS | 124 HOLLOWAY CT STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-ZP
TITLE PD O pelete TITLE [J Ghange [ Addition
NAME DESROCHES, ANDRE NAME
streer AooRress | 122 HOLLOWAY CT STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-5T-2IP
TILE D e Tt = &I Delete me | yP ) T [3 Change X XAaddition
NAME LAMBERT, LISA ' NAME Martin, Susan
streeT ADoRess | 109 HOLLOWAY CT STREET ADDRESS 123 Holloway Court
CITY-ST-2IP SANFORD FL 32771 CITY-ST-7P Sanford FL 32771
TITLE St & Delete TITLE M - O Change  f5d Addiion
NAME CARLSON, CHERYL NAME Nguyen, Trish
staeeT A0ORESS | 114 HOLLOWAY CT STREET ADDRESS 115 Hollowa y Court
CITY-ST-2IP SANFORD FL 32771 CY-ST-2P Sanford FL 32771
TITLE M 2 Delsts TLE D L) Crange 3 Addition
NAME BARREYT, WAVA NAME
streeT ADORESS | 112 HOLLOWAY CT STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 oath; that ! am an officer or director
¢l the carporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther ike empowered.

SIGNATURE: 2250 RZLUIRED RS 2roZ WO 3217

8
<4
™~
o
3

CR2E037 (10/02)



