2003 NOT-FOR-

PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR

DOCUMENT #

1. Entity Name

N99000002683

FILED |
Mar 24, 2003 8:00 am |
Secretary of State

03-24-2003 90224 020 ****61.25

TI'éE PRESERVE OF DON PEDRO OWNERS' ASSOGIATION, |
NC.

Principal Place of Business

13 TOFA CT
LONGWOOD FL 32779

Mailing Adciress

PO BOX 950666
LAKE MARY FL 32795

2. Principal Place of Business 3. Mailing Address

00 O

[ CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65‘0916674 Applied For
Not Applicahle
Zip Country Zip Country " ) $8.75 additiona
ST | v e i [ | 6. Certficate of Sta!_us-'D?S!@E-&D‘*‘:‘:—Fee:ﬂequlred _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADE, JAMES W Strest Address (P.0. Box Number is Not Acceptable)
3113 TOFA COURT
LONGWOQOD FL 32779
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE

Slgnature, typed or printad nama of registerad agent and title it applicable. {NQTE: Registersd Agent signatura reguired when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution. O

$5.00 May Be

e
FILE NOW: FEE IS $61.25 $5.00 may

10. ’ . OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
Tme PD O Delets TITLE O Change [ Additicn g
RAME WADE, JAMES W NAME g
sTreeT AboRess [ 3113 TOFA COURT STREET ADDAESS 5
CrTY-sT-2P LONGWOOD FL 32779 CITY-ST-ZIP o
[&)]
TITLE 0 [ Defete TITLE [ Change [ Addition (ﬂj ‘
NAME SIEBOLD, KATHLEEN ' NAME
e somiss | 4859 CHARDONNAYDRWE __ Newewoowss| .~ TN
| Giv-sZP” | CORAL SPRINGS FL™330674125 = =~ GTY-ST-2P
TTLE SD 7 Delete TIME [JChange  [J Addition
NAME COE, ALEXANDRA HAME
sTreer ADDRESS | 5575 WILDE QAKE WAY STREET ADDRESS i
orv-st-z¢ | SARASOTA FL 34232 CITY-5T-217
TILE O pelete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P GITY-51-2IP
TITLE O Delete THLE [ change [ Acdition
NAME NAME ‘ ]
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP GiTY-ST-2IP
T O Dekte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same ‘egal effect as i made under catty, that \ am an olicer of SCAGT
oL 1PR UIRHOTENON Of thE eneNeT Of uges SmponRTed 10 eretuie (s Tepod as Tequited by Chapter 837, Forida Staides; and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cthepte empowered. |
SIGNATURE: O (1) Do BI9/03 i 23353

s g
o
[t



