Z2000 UNIFURM BUSINEDDS HEFPURI {(UBH)

DOCUMENT # N9G000000278

1. Entity Name

TIGUA COMMUNITY ASSOCIATION, INC.

Principal Place of Business

1050 S. LAKE SYBEUA DR.
MAITLAND FL 32751

Mailing Address

1050 S. LAKE SYBELIA DR.
MAITLAND FL 32751-5404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Secretary of State

05-26-2000 90111 001 ****6] .25

DO NOT WRITE N THIS SPACE

I

CRONE, MARK A
1050 S. LAKE SYBELIA DR.
MAITLAND FL 32751

City & State City & State 4. FE} Nymber Applied For
- 355"/78/0 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s =~ T2 . . Name o -

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

City

F L Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

QL

spls™

SIGNATURE
Slm ty;7§ or primeJ na ragisterad 55&1’1 and ttle f applicable (NOTE: Registered Agent signatura raquired when reinstating) DA?E 4
l
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delete TITLE [ Change [ Addition
NAVE PHILPOT, SCOTT L NAME
STREET ADDRESS | 1050 S, LAKE SYBELIA DR. STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-8T-2IP
TITLE DV O oelete TITLE [ change [ Addition
NAME CRONE, MARK A NAME
STREET ADDRESS | 050 S. LAKE SYBELIA DR. STREET ADDRESS
ITY-S1-21P MAITLAND FL 32751 . CITY-57-2IP L B
TILE DS O elete TILE [(Jchange [ Addition
NAME PHILPQT, ROBIN L NAME
STAEET ADDRESS | 1050 S. LAKE SYBELIA DR. STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-§7-2IP
TTLE oT [ Delete TITLE O change ] Addition
NAME CRONE, LORA N HAME
STREETADDRESS | 050 S. LAKE SYBELIA DR. STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-S1-71P
TILE (1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Lo, CITY-ST-7IP
TITLE 7 Delete TITLE ) T ; [ Charge [ Addition
e P A NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP - CITY-ST-7IP

12. | hereby cenifg that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
a

indicated on t

is report or supplemental report is true an

ccurate and that my signature shall have 1he sarne legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment wit

SIGNATURE: C’///A&M*@

h an addrgss, with all other like empowered.

berpacnnRED

speﬁxrl{ns ANKT\’)ED OR FRINPED NAME OF SIGNING OFFICER OR DIREGTOR

Dat Daytime Phene #

‘//3940 Yol S} UD

May 26, 2000 8:00 am

CR2EQ37 (9/99)



