2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000005385 FILED
1. Entty Name May 09, 2000 8:00 am
REMINGTON PARCEL G HOMECWNERS ASSQCIATION, INC. Secretary of State
05-09-2000 90103 013 ****g] 25
Principal Place of Business . Mailing Address
2699 REMINGTON BLVD. 2699 REMINGTON BLVD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744-8424
R s (LR AN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3534154 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O g{g'ggq lﬁ:jecgtional
— - ' __.-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o = i
WEBB. JOHN L Street Address {(P.O. Box Nurnber is Not Acceplable)
2699 REMINGTON BLVD.
KISSIMMEE FL. 34744 ,
: City FL Zip Code

8. The above named entity submits thi s%m for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE WZ J//ap

CR2E037 {9/99)

Slgnature, typad or printedvname of registarad agent and titla if applicabie. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added 1o Feas Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L b 2 Celete TITLE [ crange [ Addition
NAME TRAMELL, JOE B NANE
STREET ADDRESS | 2644 REMINGTON BLVD STREET ADDRESS
CiTY-ST-2IP KlSSlMMEE FL 34744 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME WEBB, JOHN L NAME

STREET ADDRESS

STREET ADDRESS { 2699 REMINGTON BLVD

mm mp e T T - et i~ = —_— -

CITY-ST-2IP KISSIMMEE FL 34744 -~ cimy-st-ae

e D J Delete TITLE [ Ghange [ Addition
NAME WEBB, LARRY W NAME

STREET ADDRESS | 2699 REMINGTON BLVD STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-7IP

THLE [J Delete THTLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delste Tme O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify 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 an rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 pther |j powered.

SIGNATURE: __ SIGNATURE ZZQUIRED {%{/w

SIGNATURE ANDTYPED OR PHINTEWE OF SIGNING OFFICER OR DIRECTGR Dals Daytime Phone #

s wn nf



