200t UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007553

1. Entity Name

MAJORCA PROPERTY OWNERS ASSOCIATION, INC.

FILED z
May 01, 2001 8:00 am-
Secretary of State

05-01-2001 90028 006 ****61 .25

changed, or on an at’iacrll ji"' with an address, with allather like empowered.

SIGNATURE; A

Principal Place of Business Mailing Address
1825 NEPTUNE RD. ' . 1825 NEPTUNE RD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3653335 Not Applicable
- - " —
Zip Country 2 Country 5. Cenrlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SNPSNEEI——SRL SSCS T TEeseme ot - s MName = =T - o T e T e e ] Bl
Street Address (P.O. Box Number is Not A table
DYMMEK, SE'BELLE SMITH : (P0. Box Numiber is Not Acceplable)
1825 NEPTUNE RD.
KISSIMMEE FL 34744 _ —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE |, :
Signature, typed of printad name of registered agent and titta if applicabla. (NOTE: Registerad Agent signature required when reinstaling) DaTE _
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 3  Addedto Fess Department of State
10. OFFICERS ANE DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10 .
TILE D [ pelete TITLE [Jchange ] Addition g_
S
NARE DYMMEK, SE'BELLE S NAME =
STREET ADDRESS Po BOX 421059 STREET ADDRESS §
orv-s2F | KISSIMMEE FL 34742-1059 oirv-s7-2¢ o
TITLE D [ Delete TITLE O change [ Addition EC)
NAME SMITH, MIRANDAR - ' NAME
STREET ADDRESS PO BOX 421059 STREET ADDRESS
-SSR L LKISSIMMEE-FL . 34742-10%9 . . - ... _ . _. brv-stae ) .- e e - -
TITLE D [ Delete TITLE [J Change [ Addition
HAME SMITH, DOSIA M NAME
STREET ADDRESS PO Box 421059 STREET ADDRESS
GTY-STZP | KISSIMMEE FL 34742-1059 eI -st-21P
TME ] Detete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P | CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
indicated on this report or supplamental 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 receijyer or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

4/23/01 407-847-5801

Date Daytima Phone #




