2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003961 . . Feb 27,2001 8:00 am
- Enty Name Secretary of State

WAVERLEE WOODS HOMEOWNERS ASSOCIATION, INC. 02-27-2001 90003 (33 ***%5] 25
Principal Place of Business Mailing Address
5025 SOUTH U.S. HWY 17-92 C/O MID-FLORIDA PROP MGMT
CASSELBERRY FL 32707 5025 SOUTH U.8. HvY. 17-62

CASSELBERRY L. 220 Q14518
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3457794 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
e Required
6. Name and Address of Current Reglistered Agent - ) 7. Name and'Address of New Registered Agent—
Name
‘SPARE WILLIAM C Street Address (P.0. Box Number is Not Acceptable)

C/O MID-FLORIDA PROP. MGMT
5025 SOUTH U.S. HWY 1792 _ _
CASSELBERRY FL 32707 ity FL | ZPCos

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
Slgnature, typed of printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DAT‘E .
i
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 Depanmem of sgate_ L
' }
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TMLE D ™ Delete TILE [ change [ Adgition
NAME LOY, KENDRA NAME
STREET ADDRESS | 491 LYNN ST. STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME COOK, CRAIG A NAME '
STHEET ADDRESS | 440 AUGUSTINE CT STREET ADDRESS
om-sT-2P - OVIEDO FL: 32765 e e e R . CITY-§T-21P o
TMLE D D Delete HILE [dChange  [J Addition
NAME PHIEL, DAVID NAME
STREET ADDRESS | §20 LYNN ST. STREET ADDRESS
CITY -ST-2IP OVIEDO FL 32765 CITY-ST-21P
TMLE D ] Delste e [Jchange  [] Addition
NAME HUMPHREY, MICHELLE NAME .
sTReeT ADDRESS | 860 ASHLAND TRAIL STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CRY-ST-2IP
TIMLE D o 7 Delete e [ Change  {J Addition
NAME AULD, DAVID NAME
STREET ADDRESS | 6250 HAZELTINE NATIONAL DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-ZiP
TITLE 7 peiete TITLE j) [ change [ Additicn
NAME NAME CHRISTIANA _ ROPRERT I,
STREET ADDRESS sTREETADDRESS 12710 AW ST H3 E Couwly
CITY-ST-2P onv-st-z2 JOVZVE DS, FL 327LY

12. | hereby cerlily 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 nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chaper 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with angddress, with all other lge empowered. le_He Lie HUMP ye
SIGNATURE: /

A NE CICNINGIOFFICER OR BIREFTOR Data Davtime Phone ¥

]

CR2E037 (10/00)



