2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2001 8:00 am *®
P g»wCNLaJm'\eAEgl# N96000005274 Se{retary of State

= a4 ke e ke
TIMBERLEAF VILLAGE LOT 2 - PHASE 1 HOMEOWNERS AS 05-02-2001 90051 010 ****61.25
Principal Place of Business Mailing Address
3348 EDGEWATER DRIVE - 3348 EDGEWATER DRIVE JIXLOIV
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'3574624 Not Applicable
Zi i C iti
P Country zp ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- = “— 7 =§-Name and Address of Current Registered Agent ->~- - S 7. Namoe and Address of New Registered Agent.. - - . ..
Name
Street Address (P.O. Box Number is Not Acceptable)
DEMETREE, MARY L P
3348 EDGEWATER DR
ORLANDD FL 32804 = S Cods
4 g FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printec name of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departrnent of State
10. o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE D O Delete TITLE [ Change [ Addition §
NAME DEMETREE, MARY L NAME =
STREETADDRESS | 3348 EDGEWATER DRIVE . STREET ADDRESS P
CITY-ST-2IP CITY-ST-21P <
QRLANDO FL 32804 |
TILE D i [ Delete TITLE [ change [ Addition E‘)-'
NAME SCHULER, CARL LAWRENCE HAME
STREET ADDRESS 3348 EDGEWATER DR]VE STREET ADDRESS
+|-onv-st-2e--- | ORIANDQ FL 32804 ~ - - S K R T St -
TITLE D [ Detete TITLE BA'Change [ Addition
NAME BORDEN, JOHN NAME Buwrden JTohn
STREET ADDRESS | 3348 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 39804 CITY-ST-2IP
TILE D O pelete TILE [ ¢hange ] Addition
HAME EVANS, CHRIS N NAME
STREETADDRESS | 3348 EDGEWATER DR STREET ADDRESS
oImyY-§1-21P ORLANDQ H 32804 CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-51-2IF
e : [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reggired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachmei n agglress, with all olher like gpfpowered. /Z
7 W/ ’
SIGNATURE: SALY UG A A T Demet ree '7)/50 /O | 407-422-8191
SIGNATURE AND TYPEQYDR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR T 7 Date Caytme Phone #




