2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005385 < May 03, 2001 8:00 am

1. Entity Name Secretary Of State

REMINGTON PARCEL G HOMEOWNERS ASSOCIATION, INC. 05-03-2001 90950 014 ****70,00
Principal Place of Business Mailing Address
2699 REMINGTON BLVD. 2699 REMINGTON BLVD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744

Ty . 7557 e e NN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

sz;-\/ o ﬁ ﬁé‘ Zlef 10 }:‘,_" 4 FEINmEST e apag 154 :E:) E::::;me

: ? Zg 0, %ﬁg‘ ?Z Ao % 5. Gertificate of Status Desired ~ BY gg-gfq&?;ﬂ““"a'

6. Name and Addres£4f Current Registered Agent i " 7. Name and Address of New Registered Agent

RN /2 S PR’ % (1

WEBB, JOHN L Street Address (P.O. Box Number is Not Acceptable)
2699 REMINGTON BLVD. .
KISSIMMEE FL 34744 Mo £ 56/ S5t 57

* o FL | %930,

8. The above named entity sdBms this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Bhv WSS <% <14,

SIGNATURE
Slgnatura, typa&:r printed name of registerad agent and tite il applicable. (NOTE: Ragistered Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. ] Added to Feas Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS 1N 10
TIME D O Delete mE [JChange [ Addition
NAME TRAMELL, JOE B NAME
street aooress | 26844 REMINGTON BLVD STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TILE D [ Detete TITLE [ change [ Addition
HAME WEBB, JOHN L NAME
STREET ADDRESS | 2698 REMINGTON BLVD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-7IP
TITLE D T Delete I TITLE Ol change [ Addition
NAME WEBB, LARRY W NAME
sTReeT apDReSS | 2699 REMINGTON BLVD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 234744 CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP I CITY-ST-7IP

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 i nd accurate 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 erpfiowereq tg,execute this report as required by Chapter 617, Florida Statutes: and that my name appears iri Block 10 or Block 11 if

s, with %

changed, or on an attachment with an addr er like empowered.

SIGNATURE: ___ SIGNATIALE RE@&//&?@L W7ot %a/ﬂ/

SIGNATURE AND TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Data Daytima Phone #

s re

CR2E037 (10/00)



