=,

2001 UNIFORM BUSINESS REPORT (UBR) FILED

s
DOCUMENT # N99000006550 | Apr 06, 2001 8:00 am &

1. Entiy Nare ecretary of State
of 3 o ok
INDIAN CREEK OSCEOLA COUNTY HOMEOWNERS' ASSOCIAT 04-06-2001 90012 036 **61.25
Principal Place of Buginess Mailing Address
1105 KENSINGSTON PARK DRIVE 1105 KENSINGSTON PARK DRIVE - NUU4 I -
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 ‘ 29UDY
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
C\ =2, s F—
City & State ‘ Cily & Stale 4. FEI Number~ 1. SEUTUTY Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
@@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
-BECKETT, W“.L!AM A Street Address (P.Q. Box Number is Not Aéceptabkej -
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its }egistered office or registered agent, or both, in the state of Florida.
SIGNATURE )
Signature, typed or printed name of ragistered agent and title il applicable. (NOTE: Ragistared Agent signature required whean reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D 7 Detete TiE [ change ] Addition | &
NAME MANDELL, ROBERT A NAME 4
sTheET ADDRESS | 1405 KENSINGSTON PARK DRIVE STREET ADDRESS S
[~
cmy-S1-2P | ALTAMONTE SPRINGS FL 32714 crm-ST-2F o
TITLE D 1 petete TITLE [ change  [] Addition %
NAME CONLEY, HAMTON P NAME
STREETADDRESS | 1405 KENSINGSTON PARK DRIVE STREET ADDRESS
Cmestzp | ALTAMONTE SPRINGS FL 32714 cir-S1-2¢ _ _ I B
TITLE D £ Delete TITLE [JChange [ Addition
NAME SNYDER, SIMON NAME
sTaeer abosess | 1105 KENSINGSTON PARK DRIVE STREET ADDRESS
orv-s1-2° | ALTAMONTE SPRINGS FL 32714 o-S1-2°
THTLE 3 oslete TITLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-sT7-2IP CITY-5T-ZIP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP
TME O pelete TIMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP )
12. | hereby certify that the information supplled with thls f||| does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | furiher certify that the information
indicated on this report or supplemental repo accura:e apeal My signature shalt have the same fegal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trystag i s required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachrnent witlys
SIGNATURE:
DO RMIEEHAME OF suem:ﬁ OFFICER OR DIRECTOR Date Daytime Phona #




