2000 UNIFORM BUSINESS REPORT (UBR)

U

DOCUMENT # N98000005392 FILED
1. Entiy Name May 09, 2000 8:00 am
REMINGTON PARCEL J HOMEOWNERS ASSOCIATION, INC. Secretary of State
05-09-2000 90103 010 ****g] 25
Principal Place of Business Mailing Address
2699 REMINGTON BLVD. 2699 REMINGTON BLVD.
KISSIMMEE FL 34744 KISSIMMEE FL 347448424
T s 00RO RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. 1
City & State City & State 4, FEI Number Applied For
: 59'3535336 Net Applicakle
Zip Country ] _‘Zi;i ] _C_ountry 5. Certficate of Status Desired Dmggz‘fq ‘ﬁ;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB. JOHN L Street Address (P.O. Box Numbler is Not Acceptable)
2699 REMINGTON BLVD.
KISSIMMEE FL 34744 N _ 7
City - ‘i" S o FL :ZipCijq it

8. The above named entity submits priSstatement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,

Signature, typad or pr‘mtef){m& of registerad apent and title f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEEIS $51 25 Trust Fund Contribution. O Added 1o Fees Depanmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE D O Delete TITLE [ Change  [J Addition
NAME TRAMELL, JOE B NAME
STREET ADDRESS | 2699 REMINGTON BLVD STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34749 CITY-S7-ZIP
TITLE D O Delete TILE Clchange [ Addition
_tave_ | WEBB, JOHN.L_. S O 1Y SO NS St S S U
STHEET ADORESS | 2699 REMINGTON BLVD STREET ADDRESS ‘
CITY-5T-217 KISSIMMEE FL 34744 CITY-ST-21P
TITLE D 3 Delete TITLE O change [ Addition
NAME WEBB, LARRY W NAME
STREET ADDRESS | 2699 REMINGTON BLVD STREET ADURESS
CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-21P
TmE (3 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
TITLE ’ [ belete TIME O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-21P

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 informaticn
indicated on this report or supplemental report is true and accurg] 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 execwfe thisygport 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 other like emp

SIGNATURE: ___ SIGNATURE RE4 UuﬁED %,74’

SKINATURE AND TYPED OR FRINTED NAME OI?GNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E037 (9/99)

I8



