2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . c
| | May 03,2000 8:00 am
TUSCANY POINTE PHASE 2 HOMEOWNERS' ASSOCIATION, Secretary of State
N i - - 05-03-2000 90101 028 ****70.00
Principal Place of Business . Mailing Address
1 DRENNEN ROAD 1 DRENNEN ROAD
ORLANDO FL 32806 ORLANDO FL 328066104
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
. 5 ?., 3 5-5-5—6 ‘}g Not Applicabie
H it t ey
e Country dn Country 5. Cenlficate of Status Desred [ $8-79 Additionat
i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.O. Box Number is Not Acceptable
STUART, JEFFREY E ¢ prable}
1 DRENNEN ROAD
ORLANDO FL 32806 _ :
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatwrg, yped o prittad nama of egistered agant and tita  applicabla. {NQTE: Ragisterad Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Bo Make Check Payable to
R y
FEE 1S $61.25 Trust Fund Gontribution. U Addedto Fees Department of State
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SPD [ Defete TILE [ change  [J Addition
NAME STUART, JEFFREY E NAME
STREET AQDRESS | 1 DRENNEN ROAD ) STREET ADDRESS
rr-sT-7° | ORLANDO FL 32806 ore-stzp -
TITLE D [ Delete TITLE R A Change [ Addition
NAME HALL, MC ' NAME /a_“/ M C.
STREET ADBRESS
oRess | {DRENNENROAD. S | e e s = o |
CITY-ST-2IP ORLANDO FL 32808 CITY-5T-2IP ;
TiTE D J Delete e D p /\ T @Trange [ Addition
N WADSWORTH, PHILLIS NAME Wadsuorth, yllis
STREET ADDRESS | { DRENNEN ROAD STREET ADDRESS
CITY-S1-7IP ORLANDO FL 32306 CITY-ST-2IP
TILE {7 Detete TITLE [Jchange [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS /!
CITY-5T-2P CITY-ST-29p y
TITLE O oelete TTLE . (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-2IP CITY-3T-2IP
TLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby 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 shail have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
4 ,A' 1.
SIGNATURE: AR RED Y RY2000 o7 857-34/0
#HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date j Daytime Fhane #
| I

CR2E037 (9/99)



