2002 UNIFORM .BUSINESIS REPORT (UBR) FILED

Mo e e

TIGUA COMMUNITY ASSQGIATION, INC. 03-29-2002 90202 004 ****61.25
Principal Place of Business Mailing Address

1050 S. LAKE SYBELIA DR. 1050 S. LAKE SYBELIA DR.

MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOTWRITE iN THIS SPACE
City & State City & State 4. FElI Number Applied For

59‘3554780 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRONE, MARK A . e e . i e Slreet Address (P.O. Box Number is Not Acceptable)
2 .
1050 S. LAKE SYBELIA DR.
MAITLAND FL 32751

City FL Zip Code

@

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

SIGNATURE
Slignature, typed or printed name of registered agent and lile It applicable. (NOTE: Ragisterad Agent signature required when raingtating) DATE
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE DP [ Delete TITLE [ Change [ Addition
NAME PHILPOT, SCOTT L A
sTREET ADDRESS | 1050 8. LAKE SYBELIA DR. STREET ADDRESS
CITY-$T-21P MAITLAND FL 32751 CITY-ST-2IP
TITLE DV [ celete T [ change [ Addition
NAME CRONE, MARK A NAME
STREET ADDRESS | 1050 S. LAKE SYBELA DR. STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-ST-21P
e DS 1 Delete TME [Jchange  [] Additicn
wve - [PHILPOT,ROBINL - SR e S IR :
stReet abDRESS | 1050 S. LAKE SYBEUA DR. STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-ST-2IP
TMLE oT (7 Delete TITLE [ Change [ Addition
HAME CRONE, LORA N HAME
STREET ADCARESS | 1050 S. LAKE SYBELIA DR. STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-8T-2P
TITLE [ pelete TITLE ~ [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITy-5T-2IP

12. | heteby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or trustee ergpowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdregs, with albother like empowered.

SIGNATURE: _ 7 RELFSRUIRED VP "—"//3%33 “7-533-/050

sIGHATYRE ANn’i'w;tn OR vnm‘rsp»ﬁms OF SIGNING OFFICER OR mnecroﬁ Dafe Davtima Phone #

CR2E037 (9/01)

§ :
8



