-

__ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002683

1. Entity Name

THE PRESERVE OF DON PEDRO OWNERS' ASSOCIATION, |

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90080 010 ****51.25

Principal Place of Business

313 TOEWURT
LONGWOOD FL 32779

Mailing Address

PO BOX 850666
LAKE MARY FL 32735

UVUULIGLLIJ]

Y

AR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
_ City & State City & State 4. FEI Number Applied For
- L Jomme— e b T it Tt et e '_~=--—..65-091667-4¢—-—:-—-:'-=—“— * =|Not Applicable«
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

t Address {P.C. Box Number is Not Acceptable}
WADE, JBJES W BUROPA ColRT
LONGWOOD FL 32479
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 ~,
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registarad Agent signatura required whan reinstating} DCATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contvibutior. Added to Fees - Department of State
10, QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D Wneiete TITLE PO FBhange ] Addition
NAME LEYDON, RICHARD W NAME Tomes W ‘&J&i%
STREETADDRESS { P O BOX steeraoovess | B 1L D Todon
CITY-ST-2IP PLACIDA FL 33946-0180 CITY-ST-2P (_omq UU'EOdI F L 32 =!' :I'q
TMLE PD M palete Me T D - [@change  [J Addition
e, | KINGSBURY, ARTHURFEII. . e . [KAHNEen SIEROWO. e
STREET ADDRESS | 2 COMMONWEALTH AVE APT 16F sreeT 400REss | 4859 Chaur cle brive
GIrv-ST-2IP BOSTON MA 02116-0189 cry-57-2IP CORAL SPRINGS FL 23061- 4125
TITLE STD B Detete TITLE iD : X Change [T Addtion
NAME TRACY, DENNIS J NAME lex onclroo (oE
STREET ADDRESS | 299 PENSACOLA ROAD s aonness | S515° WILDE OAKE WAY
CITY-S7-2P VENICE FL 34285 crv-st-ze | SowrasoTh, FL 242230
TITLE [ pelete TILE " O Change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2PP
TE [ oglete TITLE [ Change {1 Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O velete TITLE [ cChange [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to executg th

changed, or on an attachment with ap address, with all cther [ @
SIGNATURE: Md’l@@%

7D 1 e

»

for the exemption stated in Section 119.07%‘3)0}. Florida Statutes. | further centify that the information
accurats and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ggort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE PND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f/?,@//?f 407-233 €82

/ Date Daytime Phone #

. CR2EQ37 (10/00)



