2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005391 FILED
1. Snity Nare May 09, 2000 8:00 am
REMINGTON PARCEL | HOMEOWNERS ASSOCIATION, INC. Secretary of State
05-09-2000 90103 011 ****61.25
Principal Place of Business Mailing Address
2699 REMINGTONI BLVD. 2699 REMINGTON BLVD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744-8424
e e A TR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Number Applied For
9-3534856 Not Applicabla
Zip Couniry ap Country 5. Certificate of Status Desired O ?sae';’esqlﬁﬂﬁml
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent T T
Name
WEBS. JOHN L Street Address (P.O. Box Number is Not Acceptable)
2699 REMINGTON BLVD.
KISSIMMEE FL 34744 : .
City FL Zip Code

8. The above named entity subrpfts thi terment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Geje

SIGNATURE
Signature, typed or pmﬁad name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ change  [J Addition
e TRAMER, JOE B : N
STREET ADDRESS | 2699 REMINGTON BLVD STREET ADDRESS
CITY-8T-2IP KISS'MMEE FL 34744 CIY-ST-2iIP
TITLE D O Delete TITLE [ Change [ Addition
NAME WEBB, JOHN L NAME ‘
STREET ADDRESS | 2609 REMINGTON BLVD . STREET ADDRESS | - : - o
orv-s1-2¢ | KISSIMMEE FL 34744 : oY-ST-2°
TME D O Delete TITLE i [Ochange [ Addition
NAVE WEBB, LARRY W NAME
STREET ADDRESS | 2699 REMINGTON BLVD STREET ADDRESS
cry-sr-ap KISSIMMEE FL 34744 CiTY-ST-ZIP
TILE [ Detete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TIFLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-31-2IP
TIMLE [ Delete THLE [ Changg (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cimy-s1-zP

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 tha information
indlicated 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 exe hig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other ke e wered.

siGNaTURE: | SIGNATURE BZGUIRED S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Fhona #

CR2E037 (9/99)



