2000 UNIFORM BUSINESS hsmn'r, {UBR) !

7

1. Entity Name

DOCUMENT # N99000003193

< -
COMMANDER ROW HOMEOWNERS' ASSOCIATION, INC.

By
¥

Principal Place of Businesg

625 LAKESHORE BLVD.

KISSIMMEE FL 34744 KISSIMMEE

Mailing Address
625 LAKESHORE BLYD.

FL J4744

2. Principal Place of Business

3. Mailing Adress

A

FILED
B Aug 17,2000 8:00 am
Secretary of State

07-20-2000 90022 014 ****6] .25
05-17-2000 90963 039 ****6] 25

T

DO NOT WRITE IN THIS SPACE

Street Address (P.0. Box Number is Not Acceptable)

MARK BRIAN, M
104 N. CHURCH ST.
KISSIMMEE FL 34741 :
City FL Zip Code
8. The above named entity subimits this statement for the purpasa of ehanging its registered office of registered agent, or both, in Ihe state of Florida.
SIGNATURE
Signanse, ypad or printec! neme ol mgistorsd sgent and Gt ¥ appicabis. (NOTE: Ragi Agant slg! Iacuired when ] OATE
FILE NOW: FEE S $61.25 9. Election Campalgn Finarcing £5.00 May Bo Meke Check Payable to
After September 13, 2000 min, wil} be $236.25 Trust Fund Contribution. Addod to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS [N 10
THILE ¢ 1 Addition
::ILIEE Pres D Delee NAME W
seondd| Raymond R. Sessions P STREET ADORESS
cnv-st-ze 1) 625 Lakeshore Blvd. p CITY-5T. 2P
mE 2 [ kissimmee, FI 34714 O vacte e O tharr L Addllon
NANE Secretary NAE
| ool | Austin Sessions P STREET ADDRESS
: 625 Lakeshore Blvd. :
or-s 2 P} ®Y2simmee, FL 34744 D CAY-ST.28 _ P
—) 1 ] —Q :-;-:e-l—:l-yt-—r:;-;;.;rfﬁwaf—_:'qrrgavgﬁ@-m—-——-#. e '-Mﬂﬂ;:_-;;: = 2= e S — = T3 @ S aouiton”
:‘n‘;‘m 625 Lakeshore Blvd. p STREET ADDRESS
ovstee | Kissimmee, FL 34744 CTY-ST. 2P
mE [ petee me [JcChange [ Adciien
RAME NAME .
STREET ADDAESS STREET ADORESS
CiTY-51-2P CIY-ST-2P
me O petets e ClChange (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-§T- 2P CITY-ST-2iP
THLE [ peiete e Dichangs [ addiion
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P oY -5T-21p

Suite, Apt. #, etc. - Suite, Apt. #, alc.
Cily & State City & State 4, FE| Number Applied For
59-3653428 NU!App"Cab|Q
Zip Country Zip Country ) . $8.75 Additiona
7 5. Certificate of Slatus Desied ~ [3 2 ep Roruirad
. .-_ -B,.Name and Address of Current Regleterod Agent- <o —= i —— =7. Neme and Address of New Aeglstored Agent S o R T
. —— = e s e o - - ==l Namess == = = - o ——u—;-y_—;r,mlrr—_—--_—i..‘=< o

CR2EQ37 (5/00)

i

12, | haraby cedtify that the Information supplied with this {i
indicaled on Jhis repon or supplemental report is trua
of the corporation or the receiver or ea empowered 1o exec
changed, or on an attachment wilh

SIGNATURE:

dfviddrass, with all other like

% far the axemption stated in Section 119.075’3)('1), Flarida Statuies. | further certify thal the information

 shat my signaturg shall have the same legal e

ect as if mada under oath; that | am an officer or directar

does not ¢
accurato ap 3 ]
ute Y pgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
'./l(f dweared.




