2003 NOT-FOR-PROF!T CORPORATION

“UNIFORM BUSINESS REPORT (;JBR)

\—f

DOCUME;\JT# N98000006325 *

1. Entity Name

THE VILLAGE OF BLACK BEAR RESERVE HOMEOWNERS ASS
OCIATION; INC.

-

FILED

Mailing Address

505 WEKIVA SPRINGS RD.. STE. 800
500
LONGWOOD FL 32779

Principal Place of Business
505 WEKIVA SPRINGS RD.. STE. 800

500
LONGWOOD FL 32778

ouFEB 20 itz 13

\1.

f‘nfu‘fl}‘ ‘\ E‘“p (_}

2. Principal Place of Business 3. Mailing Address

il

I HMWWMWWWWW

Suite, Apt. #, etc. Suite, Apt. #, etc.

¥ City & State City & State 4. FEI Number §03-36543215 Applied For
Not Applicable
Zi ountr Zi it
P Country P Country 5. Certificate of Status Desired O ?8'75 Addluonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nam . B
e, Tt s G e e g fene [ 5S= - Richdafd E. " Ldrsen, Esga

~JURGENS, JA ESQ—
—505 WEKIVA-SPRINGS-RD-- STE- 800 i . - .
LONGWOOD FL 32779

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

55 E.

Pine Street

Z3io Code

FL

Orlando

8. The above nameH entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE “"Richard E. Larsen

ice or registegBd agent, or both, in the State of Florida. 1am familiar with, ﬂnd accepl

1/19/04

$ignature, typed or printed name of registered agent and title if applicable.

(NOTE: Raglsler*l Agent signatfra 5 qu\rad when rainstating)

DATE

FILE NOW: FEE IS 561.25
After September 10, 2003, min will be $238.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Fiorida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10
e |DPS [ Delete e Ochange [ Addition
nae: | GARSON, MARK N CONOZ010357TS
siieci aboress | 505 WEKIVA SPRINGS RD., STE. 800 STREET ADDRESS 03/07/04--01041--024  #%235. 25
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZiP
TLE VT O Dekete TE Ol Change £ Addition
NAME CARSON, LEE ANN NAME —n oo
sTReeT ADDResS | 505 WEKIVA SPRINGS RD., STE. 800 STREET ADDRESS "7 L—!I inNzZ010z2575 -
ov-st-ze | LONGWOOD FL 32779 GITY-ST-2P 03200/ 401041 --025 H-l& 3. 75

ame D e e e O Dot T [ - g sip e e oz [=] Change- <[] Addition
NAME CARSON, ASHLEY W NAME
STREET ADDRESS | 505 WEKIVA SPRINGS RD., STE. 800 STREET ADDRESS

—oimv-31- 2P— |- L ONGWOOD FL-32779 e - CITY=ST:2IP o
TITLE [ Detete TITLE O change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST-21P
e [ Delate ML (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information suppliec with this filin, é.]
indicated on this report or supplemental repart is true an

h all other like empowered.

changed, or on an altachm%n address,
SIGNATURE:

URE RE¥IRE ppany iR, D& \-03

does not gualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
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 execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o723 $-1677

REBN-,CH@K IEhEl o dy

CR2E037 (4/03)

I}



