2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
8

DOCUMENT # N97000006724 May 28, 2002 8:00 am*

1. Entity Name Secretary Of State

WHEEL ESTATES HOMEQOWNERS' ASSOCIATION, INC. 05-28-2002 01616 046 ****6] 25
Principal Place of Business Mailing Address
1
1169 PICKEREL CIR 1169 PICKEREL Ci&
ORLANDO FL 32839 ORLANDO FL 32839
us uUs .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
: 59‘3507351 Not Applicable
zp Country Zp Co‘umry 5. Cenificate of Status Desired O '?eae'ggq Lﬁ?:;tional
- — 6 ;I—a;lg{e;ﬁd Aa:i}ess D—f_CI.II.'I‘BI'Ii H;gls‘tered Agent - 7 7. Name and Address of New Registered Agent
Name
el
SOULIGNY FREDA M Sireet Address (P.0. Box Number is Not Acceptable)
1169, PICKEREL CiR
ORLANDO FL 32839
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad ofiice or registered agent, or both, in the state of Florida.

SIGNATUR%A/M. 27 o ' of - ST —o 2

Slignalure, typed or printed nam’a of ragistered zﬂm and Wl applicable (NOTE: Registered Agent signature requirad when rainstating} DATE
. 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
Fl.l_"E NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. <374 0% . o v -~ OFFICERS AND-DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS IN 10
TITLE PD il 7 Delete e Clchange  [7] Addition
e SOULIGNY, FREDA MARIE N
STREET ADDRESS |4 169 PICKEREL: CIR STREET ADDRESS
CITY-ST-2IP ORI;ANDO'FL‘32839 CITY-S1-2IP
SIILE |VD [ Delete TITLE [ Change ] Adcitin
NAME + |TRUONG, TAN NAME
STREET ADDRESS | 1131 PICKEREL CIR STREET ADDRESS
orv-st-2p | ORLANDO FL 32839 cv-s1-2p
me  _ [SD et e Ooetete. . fume e e e e e o - .[change - [ Addition
NAME TRUONG, UYEN NAME :
sTREeT A0DRESS (1131 PICKEREL CIR STREET ADDRESS
crv-s-2¢ | ORLANDO FL 32839 CITY-8T-27
TILE TD . O Dalste TITLE [Jchange [ Addition
NAME TRAM, KHA_I_L NAME
STReET ADDRESS | 12068 PERCH LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL.32839 CITY-8T-21P
TNLE D lalait . alete TITLE D (R(Change  [J Acdition
NAME LE; THINH X NAME TriEN Hoe QuacH
sTreeT ADDRESS | 1211 PERCH LANE smeeraoneess | 1189 PrevEREL C\R
cmv-s1-2¢ | ORLANDO FL 32639 ms | ORLANDe, FL 32%¥39
TILE O Delete TITLE [y] [ Change (88 Addition
HAME NAME Goroon CWEYNE
STREET ADDRESS STREETADORESS || B la PLVEKERE L CIR
GITY-ST-21P OY-ST-ZF oL 0o Fou 32L¥%39

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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 cath: thal | am an officer or director
of the corporation cr the or rustee empoy@red 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an at ment wih an address, all other like empowergd.

CR2E037 (9/01)



