2001 UNIFORM BUSINESS REPORT (UBR) FILED :

s

DOCUMENT # N98000005390 ' May 03, 2001 8:00 ams=
"o Secretary of State

REMINGTON PARCEL H HOMEOWNERS ASSOCIATION, INC. 05-03-2001 90950 015 ****70.00
Principal Place of Business Mailing Address
2699 REMINGTON BLVD. 2698 REMINGTON BLVD. .
KISSIMMEE FL 34744 KISSIMMEE FL 34744

T T 557 e < MIRWRRER WA

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

v  Fo Dt  h PN e0 3634685 e

2 Caunt Zi Couptr - ) 8.75 Additional
2 Z 20/ %{ gZﬁﬁ/ -m__ 5. Certificate of Status Desired IZ/ l§ee Hequirec; ‘ona

6. Name and Addressté? Current Registered Agent 7. Name and Address of New Registered Agent

Narne \/& é " L W

Street Address (P.O. Box Number is Not Acceptable)

WEBB, JOHN L ;
2639 REMINGTON BLVD. Ji20 £ Fbrasry S*

KISSIMMEE FL 34744 _ _
v v FL | ‘€% 0/

8. The above named entity submits thie=staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE % \éé't/ é M / #Z.{/ﬁ/

Signature, typed or printed nﬁ of registered agent and {itla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fess Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TME D [ Detste TITLE Ol change [ Acdition | 8

NAME TRAMBLER, JOE B NAME e

STREETADDRESS | 2699 REMINGTON BLVD STREET ADDRESS 5

CITY-ST-21P KISSIMMEE FL 34744 GITY-ST-2IP 8
o

TILE D I Delate e [ Change [ Addition @

NAME WEBB, JOHN L NAME

STREET ADDRESS | 2699 REMINGTON BLVD STREET ADDRESS

CITY-5T-2/P KISSIMMEE FL 34744 K CITY-ST-2IP

TITLE D 3 Delets TITLE [ change ] Addition

NAME WEBB, LARRY W NAME

STREET ADDRESS | 2699 REMINGTON BLVD STREET ADDRESS

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

TITLE [ eléte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true gnd accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empows tg-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, wj r like empowered.

SIGNATURE: ___ SIGNATW/EREQUMWDL fe6%5 %@7&/

SIGNATURE AND TYPED ORMRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Davtima Phone #



