NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) = = . -

DOCUMENT# N9900001368 g e o '
1. Entity Name i . : - LR B . 02 DF ‘i 22_’

V-Max Owners Association, Inc.

wen M E LT -J“-"\-L.

_mfuiﬁmsai. FLORIOA

E . - A

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Address
286 Debra Street P.0O. Box 395
Suite, Apt. #, elc. . Suite, Apt. #, stc. ) DO NOT WRITE IN THIS SPACE
N/A N/A
City & State City & State 4. FEI Number Applied For
Inglis, FL Inglis, EL 59-3562710 Not Applicable
Zip - Country Zip Country " ‘ $8.75 Additional
34 44 9 Usa 344489 USA 5. Certificate of Status Desired X Fee Required
’ * . 7. Name and Address of Current Registered Agent

L

Name .
Scott L. Wingerter

..... m'" L DQO%NOLWRIT:E M_w . «__H Street Address (PO, Box Number is Not Acceptable} -
ST . ; 286 Debra Street :
= IN THIS SPACE
" Zip Cede

: Cit :
e o 1" Ing-lis FL 34449

94fnrnﬁ Poent \

8, The above named entity submits thie

SIGNATURE _Scott T, Wingerter Treasuy PP
Slgnalurs, typed of printed name of rag\sT—éred agent and ml:a il applicable. = K ({NOTE: Hegwsleleﬂgenl signature requirad when:lemstanng) 1 2 - 1 o= ré
FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Paya_hle'to
Initial or Amended UBR Trust Fund Contribution. | Added to Fees . ‘Department of State
10. ' OFFICERS AND DIRECTORS ™
L::E President . Li;i , L 2
e chael . Sayers STREET ADDRESS -
189 Galilee Rd e : [
CITY-ST-ZIP . oryisT-zp . a) )
Opad Ll &2 1 3 AL ’)"“:".r".' [=)
— [==3 LY 6 Spy oy iy (F BUN S - S W ) PR ) - S e A e Y B g
NAME Scott L. Wingerter, Treasurer NAME 5
286 Debra St ;
STREET ADDRESS STREET ABDRESS . -, — i,
CITY-§T-2P Inglis, FL 34449 oY= §1-2P i:]i:l!__!f:ifffl&;’f_’:!l! 45
{2080 2-=0 0E6--00C  #a00 00
TITLE Director TMLE,
NAME Eric Harnish ‘ NAME .

(R D Py e - K.STHEEI'ADDRESS__-;_‘;._,._‘__.__;_ I pp—— o
::YEE;:D;IJ:ESS 1056-Ploneer Dr GirY-S1-2F DO NOT WR'TE

Deltona, EFL 32728

T Director ;:;i - lN TH'S SPACE

NAME Vernon Hathaway .
STREET ADDRESS

STREET ADDRESS :

J 676 Harbor Dr N. 7 CTY-ST-2P
Al o mY 720720

ITEL-F F 4 L= ATE " = (30 A

WILE Director TE

NAME . ‘ NAME

STREET ADDRESS ]233 r ;b];lnggZ ivery STREET ADIRESS

CITY-S$T-2IP ane LITY-8T-ZP
Teesburg—IN—46538

TITLE Dl ]:‘ector TITLE

NAME MME- L |-

smecraoomss | Snane Hassert “STREEF ADDRESS |-

CITY- 5T-2P 578 Sundisk DR CIY-ST-ZP

12. | hereby ce&ﬂﬂ%ﬁﬁe%ﬁ&dﬂon&&;ph ad in Section 119, 07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental isport igtrnand accurgte Angafat my-Sigoae ave 1he same legal effect as if made undger oath; that | am an officer or director
g : T SRILIES. and that my name appears in Block 10 or on an

SIGNATURE: + ~ 100 2EN _ AAT_DEED




V-Max Owner's Association, Inc.
P.0. Box 395
Inglis, FL 34449-0395
(352) 447-2662

+ December 12, 2002

Division of Corporation
P.0. Box 1500 -
Tallahassee, FL 32302-1500

Gentelmen:

RE: Uniform Business Report & Reinstatement Form
Document No N990001388

Enclosed please find the above mentioned documents and a check
for $70.00.

We have never received the original report.

I believe it was forwarded to our past President in Gilbert, AZ

It has never been received by any of our current officers or
Directors

Thank you for your assistance in this matter.

Sincerely;

cott L. Wingert
Treasurer/Registered Agent

&

-

3
s




