2001 UNIFORM BUSINESS REPORTQ('UER)

1. Entity Name

TIGUA COMMUNITY ASSQCIATION, INC.

DOCUMENT # N99000000278

Principal Place of Business

1050 8. LAKE SYBELIA DR.
MAITLAND FL 32751

Mailing Address

1050 S. LAKE SYBELIA DR.
MAITLAND FL 32751

o

2. Principal Place of Business

3. Mailing Address

Al

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

IR

DO NOT WRITE IN THIS SPACE

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90505 028 ****61.25

A

%

City & State City & State 4. FEI Number Applied For
59—3554780 Net Applicable
- - " -
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 Addmonal
Fee Required
——— 6._Name ang Address of Current.Registered.Agent — . . 7. Name and Address of New Registered Agent
Name
CRONE, MARK A Street Address (P.O, Box Number is Not Acceptabla)
r
1050 S. LAKE SYBELIA DR.
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and tle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP 1 Delste TILE [ change [ Addition
NAME PHILPOT, SCOTT L NAME

sTREET aboREsS | 1050 S. LAKE SYBELIA DR. STREET ADDRESS

oarv-s-z¢ | MAITLAND FL 32751 CITY-5T-2P

TMLE Y O Dalete ThLE [ Change [ Additien
NAME CRONE, MARK A NAME

sineeT aooress | 1050 S. LAKE SYBELIA DR. o STREET ADDRESS

arv-sr-2p | MAITLAND FL 32751 T onv-st-zp | S

THLE DS O Oslete L ChChange  [] Addition
NAE PHILPOT, ROBIN L HAME

streer aoDress | 1050 S. LAKE SYBELIA DR. STREET ADDRESS

CITY-S7-2IP MAITLAND FL 32751 CITY-ST-2IP

TITLE DT 07 Dalete TITLE Clchange [ Addition
NAME CRONE, LORA N NAME

stReeT anoRess | 1050 S, LAKE SYBELIA DR. STREET ADDRESS

GITY-ST-ZIP MAITLAND FL 32751 GITY-ST-2IP

TILE [ petete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-ZPP

TITLE 3 oelete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-5T-2IP

SIGNATURE:

(175

2/ /s

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. } further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigghment with an agiress, with all other like empowered.

REGRERKER . croNE |, VPre s

e
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo7-£YS-172/0

Date N Daytime Fhona #




