SIGNATURE: 74

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[ £
»2040 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N97000003200 Apr 03, 2000 8:00 am i
1. Entity Name 9 f S‘
ENCLAVE OWNERS RENTAL COMMITTEE, INC. ry
04-03-2000 90168 013 ****g] 25
Principal Piace of Business Mailing Address
5482 GENTRAL FLCRIDA PARKWAY 5482 CENTRAL FLORIDA PARKWAY
| ORLANDO FL 32821 ORLANDO FL 32821-8774
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
59'3462330 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' f
EmELion [FmAvC.HL € oly
Street Addr F.O. Nurroer igplo t
BECKER & POLIAKOFF, PA. " vy o kwy-
500 WINDERLEY PLACE, SUITE 104
MAITLAND FL 32761 = ——
it .
"ORLArDO FL | FdPel/
r the purpose of changing its registered office or registered agent, or both, in the state of Florida.
#'- name of registered agent and titls if applicable. {NQOTE: Regstersd Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DTS O pelete TITLE [O Change  [J Additicn %
NAME DEMKO, JOSEPH NAME &
sheer ALoRess | 5482 CENTRAL FLORIDA PARKWAY STREET ADDRESS 3
or-sTz¢ | QRLANDO FL 32821 oY s1-2° &
— o
TITLE oP [ peleta TRLE O change [ Addition | O
NAME DALTON, JAMES NAME
STREET ADDRESS 1 4090 WATERFORD DRIVE STREET ADDRESS
CITY-ST-2IP SOUTHLAKE Tx 73092'28% CITY-8T-2IP
TITLE D T pelete TMLE [ Change ] Addition
NAME KARNA, ANDREW NAE
STREET ADDRESS | 0816 CONESTOGA WAY STREET ADORESS
CITY-ST-ZIP POTOMAC MD 20854-4736 CITY-ST-2IP
TITLE DV ] Delets TIFLE [J Change (] Addition
NAME ROY, WILLIAM HAME
STREET ADDRESS | 133 HOMER COQURT STREET ADDRESS
omY-ST-2° | MCKEES ROCKS PA 11590 cimy-5t-2p
TILE O Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cerlify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental 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 piver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at t with an addregs, with gt gther like empowered,
D

y

b B LB i g

’ SIGNATURE 4




