2@@2 UNIFORM BUSINESS REPORT {UBR) | FILED

DOCUMENT # N99000002683 Mar 13, 2002 8:00 am
- Eny e Secretary of State

(VY TN

REIIE PRESERVE OF DON PEDRO OWNERS' ASSOCIATION, | 03-13-2002 90132 035 ****61 25
Principal Place of Business Mailing Address
3113 TOTA COURT PO BOX 950666
LONGWOOD FL 32779 LAKE MARY FL 32795 e

| IRIEN

|

|

II

|

I

e i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
"a_/ 650916674 Not Appiicable
uyntl Zi iti
-7 ¥ P Courtry 5. Certificate of Status Desired O $8 75 Addmonal
qq - . p— - . Fee: Requirad

6. Name and Address of Curram Registered Agent 7. Name and Address of New Registered agm

WA IO)E .N JTI}'I’Y\@"JI
W Street Addre: . O i A .
ADE. JAMES W treet %}Ss‘(i % _Eﬁ))&f_ps A Ccepét 69 t }r 1_

3113 TOFA COU
LONGWOOD F(324793 Zip Wreno T or, . FL 55
OO 271

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

CH2E037 (9/01)

SIGNATURE
N Signature. typed or printed name of ragistared agent and titla it applicable. (NOTE: Registersd Agent signature required when reinstating) | CATE
. 9. Election Campaign Financing 35_00 May Be Make Check P‘ayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 10 Fees Department of State
i
10. . OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 10
TIMLE " PD . [ Delete TILE [ change [ Addition
MME © |WADE, JAMESW ' NANE
STREET ADDRESS 3"3 TOFA COURT STREET ADDRESS
CITY-ST-2IP LONGWOOD L 32779 CITY-ST-2IP
TTLE T [ pelete TITLE [l ctange [ addition
v SIEBOLD, KATHLEEN : MAE
STREET ADDRESS 4859 CHARDONNAY DRNE STREET ADDRESS
p. QY-SR CORAL .SPRINGS FL 330674125 - ~oos ooeomm s o o A o e el e e |
TITLE 4D O pelete TITLE ~[=).thange [ Addition
N COE, ALEXANDRA NE
STREET ADDRESS 5575 WILDE OAKE WAY STREET ADDRESS
CiTY-ST-21P SARASOTA FL 34232 CITY-§T-2P
TITLE o O Delete TmE [ Change [ Adction
NAME . NAME .
STREET ADDRESS |, - . . STREET ADDRESS
cny-§1-2IP b CITY-8T-2IF
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST1-2IP CIry-51-21P
TITLE : O Delete TITLE ) _ {J Change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4IP CITY-87-ZIP

12. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that mygMpature shall have the same legal effect as If made under oath; that [ am an officer or director
of tha cerporation or the receiver b o required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wj y

H

SIGNATURE:

. . " b
Data b D-aytlme Phone &

-




