2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005391 - ™

1. Entity Name

REMINGTON PARCEL | HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2699 REMINGTON BLVD.
KISSIMMEE FL 34744

Mailing Address

2699 REMINGTON BLVD.
KISSIMMEE FL 34744

2. Principal Place of Bu
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6. Name and Address'et Current Registered Agent

7. Name and Address of New Registered Agent
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9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE ] [ Delete TITLE O change [ Addition __8_
NAME TRAMER, JOE B NAVE 2
sTreeT aponess | 2699 REMINGTON BLVD STREET ADDRESS s
CITY-ST-ZIP KISSIMMEE FL 34744 CITY-ST-ZIP il
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NAME WEBB, LARRY W NAME
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