2001 UNIFORM BUSINESS REPOBT;(UBR) FILED

DOCUMENT # N97000005338 Apr 24, 2001 8:00 am
- Ert eme | ecretary of State

EBAN'S PRESERVE HOMEOWNERS ASSOCIATION, INC. 04-24-2001 90251 010 ****G1 25
Principal Place of Business Mailing Address
4005 MROND A=W —— C/0O MID-FLORIDA PROP MGMT
~SANPORDFL32TrH— 5025 SOUTH US HWY 17-%2

o CASSELBERRY FL 32707

MM“\ A%
Suite, Apt. #, ete. T Sulte. Al #. etc. DO NOT WRITE IN THIS SPACE

5025 Sowdm WS Www, V1-92

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.

City & State ) City & State 4. FE) Number . Applied Far

CogseNoerey « FL 59-3471502 Not Applicable
3:;?-7 o3 : Country Zip Country 5. Certificate of Status Desired O ?esezgq L’::‘;;""”a'
) _~ 6. Name and Address’of Gurrent Registered Agent* - ) 7. Name and Address of New Reglstered Agent: s o e— |
Name

SPARE. WILLIAM C Street Address {P.O. Box Number is Nat Acceptable)

C/0 MID-FLORIDDA PREP MGMT

5025 SOUTH US HWY 1782 _ |

CASSELBERRY FL 32707 Clty | FL [Zrcod

SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to J‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
!
10. QFFICERS AND DIRECTORS 11. ADDlTiONSLC_HANqES TO OFFICERS AND DIRECTORS IN 10
TILE PD O] Delets TITLE DP . T [ Change i) Acdition
NAME HOWARD, SCOTT C NAME KATZ . ARLENE
| sTReeT ADCRESS | 4005 MARONDA WAY : STREETA00RESS | T RO Pewlorm  C.owsY
cry-5t-20 | SANFORD FL 32771 orv-se7p Ol an do; FL 32807
TITLE vD B Delete TILE DS .~ Ol Ghange D Addition
NAME MOORE, JEFFREY W NAME GARCIA, THOMARY
STREET ADGRESS | 4005 MARONDA WAY smeeraooress | Tob Peclom Cown?X
CiTY-ST-24P- SANFORD FL 32771 T onsste O Aendo _FL 31807 T )
TinLE STD Delete e DT -~ .- O crange DR Addition
NAME LOGSDON, JEFF J X NAME smyTw, DE 69 RAW )
STREET ADORESS | 4005 MARONDA WAY streeraooness | OS5 Coleadest ~Te 0\.\\
cimy-st-zie SANFORD FL 32771 o520 |1Qelondo, FL 32807
e D ] Deiete TITLE DV [a e [ hange B Addition
NAME GREENAWALT, TOM NAME DYE, TERR .
STREET ADDRESS | 4005 MARONDA WAY STREET ADDRESS | {77 2 3 Belmor Derive
CITY-5T-2IP SANFORD FL 32771 e-s-20 [ eVavmde . FL 32807
TNLE ‘ O Delete e D [T Change (3 Addition
NAME NAME IRTZARRQY RoNALD
STREET ADDRESS STREET ADDRESS | 59 1 (B onshe. ) CowX
CITY-ST-7IP ON-ST-IP [ e\orde LI 207
e 01 Detete e 7 Ol Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. ) hereby cenify'thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corparation of the receiver or trustes empowered to 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 attachment with an address, with all ather like gmpowered.
SIGNATURE: SRE%‘?? iR lee. Ktz ’?////01 Holl-F51-587(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII FFICER OR DIRECTOR Date Daytime Phone #

rrageen

CR2EQ37 (10/00)



