FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # N99000005106 Secretary of State
1. Entity Name 01-21-2003 90068 044 ****5] 25
PLYMOUTH LANDING HOMEOWNERS' ASSOCIATION, INC.
Principat Place of Business Mailing Address
108 ROBIN RD. SUITE 2002 108 ROBIN RD. SUITE 2002
ALTAMONTE SPRINGS Fi. 32701 ALTAMONTE SPRINGS FL 32701
P s A
Suite, Apt. #, etc. Suite, Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59.3599487 Applied For
Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O g_g';esqlﬁfecgﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - e R © ATTNEME s s e 2 s e e N e
OSWALD, KENNETH F Street Address (RO. Box Number is Not AgGeptable)
800 COURTLAND ST, SUITE 110 .
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. P

N 13

1

" SIGNATURE
Slgnﬂlui’e.,rryped of printed name of registered agent and title if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
) ' 9. Election Campaign Financing $5.00 May B Make Check Payable to
: F . . ay Ba
FILE NOW: FEE IS $61.25 Trust Fund Contribution. . Added to Fees Florida Department of State
10. , OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE O change [ Additicn
NAME MILLER, WILLIAM R NAME
streeT ADDRESS | 108 ROBIN RD, SUITE 2002 STREET ADDAESS
orv-s-2> | ALTAMONTE SPRINGS FL 32701 oTv-51-2
ME S0 {7 Delete e : O change [ Addition
NAME MILLER, DONNA G NAME Ol
STReeT A0oRess | 108 ROBIN RD, SUITE 2002 STREET ADDRESS
or-st-2¢ 1 ALTAMONTE SPRINGS FL 32701 ciry-s7-21p .
TMLE vD O petete TIMLE B o ’ " [Ochange [ Addition
NAME DEKLEVA, SUSAN G NAME
STREeT ADoRESS | 960 PALMETTO COURT STREET ADDRESS
or-st-zp | | ONGWOOD FL 32779 CY-ST-21P
me VD O Delete L & [ chenge [ Addition
NAME CAMPBELL, JUSTIN T NAME e
STREET ADDRESS | 1061 DEKLEVA DR. STREET ADDRESS
crv-sT-2P | APOPKA FL 32712 CITY-ST-ZIF
HILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
THLE . O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-21P CITY-$T-2IF

12. ! hereby certifg that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eMpo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adcress, hey like empowered.

WitlaM R. MIUER  OI-®-03  45T-331-5900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Mieate s oemy

SIGNATURE:

AFIN IO

CR2E037 (10/02)




