2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006724 Sep cll%’tgg? 1 5:90 am

-12- 0034 024 ****5]1 .25

WHEEL ESTATES HOMEOWNERS' ASSOCIATION, INC. 09-12-2001 9

Princi ) - | \

rincipal Place of Business Mailing Address

1169 PICKEREL CIR 1169 PICKEREL CIR

ORLANDO FL 32839 ORLANDO L 32839

us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 2 DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number' Applied For

59‘3507351 Not Applicable

Zip Country Zip Country $8.75 Acditional

5. Cenrtificate of Status Desired [}

Fee Required

6. Name and Address of Current Réglsiered‘Aen-l - B 7. Name and Addréss of New Registered Agent™ ~ -
Name
SOUUGNY' FREDA M Street Address (P.O. Box Number is Not Acceptable)
1169 PICKEREL CIR
ORLANDO FL 32839
City FL Zip Code

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
‘4’ Slgnature, typed or printed nama of registered agant and titla if applicatla. (NOTE: Registered Agent signaiure reqired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete L O Change [ Acdition
NAME SOULIGNY, FREDA MARIE NAME ‘
streeT aDDRESS | 1169 PICKEREL CIR STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32839 CITY-5T-21P
TLE VO 1 Delete TLE D) chenge [ Adition
HAME TRUONG, TAN NAME
sirer anoress | 1931 PICKEREL CIR STREET ADDRESS
orv-s1-ze | ORLANDO FL 32839 . CITY-ST-zP wo . e
TITLE SD [ pelate TITLE [JChange [ Addition
HAME TRUONG, UYEN NAME

streeT aooRess | 1131 PICKEREL CIR
CITY-57- 2P ORLANDO FL 32839

STREET ADDRESS
CITY-5T-2IP =

THTLE KHAL L. TRAM ,g’change [J Addition

NAME 1206, PERcH LANE
STREETADDRESS | ey e LA N DO, Fle 3739
CITY-ST-21P

TME TD %Delele

NAME RIDGARD, KEN
steer anoress | 1165 PICKEREL CIR

CITY-ST-2IP ORLANDO FL 32839 '

TITLE D ﬂnelete
NAME NGUYEN, SAM DUNG

staeT aporess | 1209 PICKEREL CIR

©
e THind LE §{Crange 7 Additon
NaME 1271 Farcwn LLaneg
STREET ADDRESS OR\..AN.D¢| FL 32 239

CITY-5T-ZIP ORLANDO FL 32839 CiTY-ST-2P

TITLE I Delete TITLE : [J Change  [J Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-7IP -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empow, :

SIGNATURE: SrEoalIMAIG IBE D=L ﬂﬁ‘/ﬂoﬂ,lu v Qo)) PN SCC Ll M

CR2E037 (5/01)




