2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005392

1. Entity Name

REMINGTON PARCEL J HOMEOWNERS ASSOCIATION, INC.

1%

Secretary of State

05-03-2001 90950 017 ****70.00

Principal Place of Business

2699 REMINGTON BLVD.
KISSIMMEE FL 34744

Mailing Address

2639 REMINGTON BLVOD.
KISSIMMEE FL 34744

W e W wm w T

2. Pringipal Place of Business
Z20 ¢ Rbpison St

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

v 3

R A

DO NOT WRITE IN THIS SPACE

May 03, 2001 8:00 am

Citw; , 0 E g & ;tale ‘ Qﬁm g 4. FEI Number £-3535336 :z:niii I'i::;ble
Z%ng / cwy ? Z g% / ﬁﬂy 5. Certificate of Status Desired D/ fese'ggqg?s;ﬁo"al

6. Mame and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WEEB, JOHN L
2699 REMINGTON BLVD.
KISSIMMEE FL 34744

o o (XL

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

(A2

£ Apbusenw sr

City

Apv o

FL | %282

8. The above named entity submits this statepriént Yor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

D L p%S

27/

Signatura, typed or printed name of rag!éred agent and tite if applicabla.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delte TITLE [ Change [ Addition
NAME TRAMELL, JOE B NAME

sTReer oRess | 2899 REMINGTON BLVD STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34749 CITY-$T-2P

TITLE D O pelets TNLE [3 Change [ Addition
NAME WEBB, JOHN L NAME

STREET AD0RESS | 2699 REMINGTON BLVD STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-21P

TITLE D O pelete TITLE Clchange [ Addition
NAME WEBSB, LARRY W NAME

STREET ADDRESS | 2699 REMINGTON BLVD STREET ADDRESS

ov-s-7e | KISSIMMEE FL 34744 CTY-ST-2P

TITLE ] Delete TILE M changs [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [T Delete TITLE (7 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is tru
of the corporation or the receiver or frustea empow)
changed, or on an attachment with an addrass,

SIGNATURE:

like empowered.

SIGNAT

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(AREQUIRSWAv L féxd

SIGNATURE AND TYPED OVRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Godh

Date’ Daytime Phone #

T

CR2E037 (10/00)



