2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT # N99000006550

1. Entity Name

:gﬁlﬁ\m C?REEK OSCEOLA COUNTY HOMEQWNERS' ASSOCIAT

Secretary of State

03-20-2003 90156 014 ****5] .25

Principal Place of Business Mailing Address

1105 KENSINGSTON PARK DRIVE
ALTAMONTE SPRINGS FL 32714

1105 KENSINGSTON PARK DRIVE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

AR M

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

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.360%48 Applied For
Not Applicable
Zi Count Zi Count it
® ourtry P euntry 5. Certificate of Status Desired [} $B.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reagistered Agent
Name
BECKETT' WILLIAM A Slrest Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801

City

Zip Code

FL

8. The above named entity submits this statement for 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 registered agent.

.

SIGNATURE o

Slgnature, typed or ﬁrmlﬁc'nama of registered agent and titla it applicable.

(NOTE: Registerad Agent signatura required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

55.00 May Be
Added to Fees

10. - "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TLE D J Delete TITLE I Change [ Addition
NAME MANDELL, ROBERT A NAME

streer AoDRess | 1105 KENSINGSTON PARK DRIVE STREET ADDRESS

CILY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITy-ST-2IP

TITLE D : O pelete TITLE [ change  [] Addition
NAME CONLEY, HAMTON P NAME

sReeT A00RESS | 1105 KENSINGSTON PARK DRIVE STREET ADDRESS

GITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-$T-IP

TITLE D O eleta TME O Changs  [J Addition
NAME SNYDER, SIMON NAME

sTREsT ADDRESS | $105 KENSINGSTON PARK DRIVE STREET ADDRESS

CITY-T-2IP ALTAMONTE SPRINGS FL 32714 CITY-§T-217

TITLE O oelete TITLE [T Change [ Acdition
NAME NAME

STREET ADDRESS $TREET ADDRESS

oY-ST-20 CITY-5T-2P

TITLE O Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TIMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repor
of the corporaticn or the receyg BT Or lrustec Zfmp

REYVAZanWS

2 and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
2B 10 executg tverepqrt as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Al Mher ke empowere
N

20211p2 41 $L9 0 2me

Anssnaa

CR2E037 (10/02)



