2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORY (UER) Sgp 03, 2003 8:00 am
e

DOCUMENT #  P02000030284 (L) /3 cretary of State
1. Entity Name 09-03-2003 90022 016 ***150.00
FLORIDA ASSOCIATION OF HOMEQWNERS,INC. ‘/
Principal Place cf Business Mailing Address
5518 WESTFIELD ST. 5519 WESTFIELD ST
ORLANDO FL 32008 ORLANDO FL 32808
I — GG AT M
Suite, Apt. #, stc. Suite, Apt. #, etc. /ZEHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
éé —~/¢L g3 ol Not Applicable
Zip Country Zp Country 5. Cetificate of Status Desired [ EB +75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /7
RICK, O'DNEALL " - '’ 0uf7‘f ney S vh

110 ELDERBERRY LANE e O e Aol S~

" LONGWOOD FL 32779
City @r)wdg . FL .Z:‘E,COC’G &

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 Fiorida. | am familiar with, and accept

the obugatons% /
(4 8/os /o3

- Signature, typed or png‘tad name of 'eg(slereﬁ agent and lills if applicable. {NOTE: Registered Agent signature raquired wher reinstating) DATE
FILE NOW!!! FEE IS $550.00 . ,
At Sptembr 0 2003 o il bo 7301 - 5:5::';’3:;33“;2;?;5;“:"°‘”g 0 B
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete - TITLE [] Change  [] Addition
NAME SMITH, COURTNEY NAME
streeT aooress |5519 WESTFIELD ST. STREET ADDRESS
orv-st.ze  |ORLANDO FL 32808 CITY-ST-2IP
me |V 2lote THLE [Jchange [ Addition
NAME O'DNEAL, RICK L ’G‘D’ NAME
streer noress (110 ELDERBERRY LANE STREET ADDRESS

orv-st-ze  (LONGWOOD FL 32779 '
T S 2 Oelete

CITY-$T-2IP
TITLE [ Change T Addition

NAME SMITH, ORLEEN NAME

stReeT anoress (5519 WESTFIELD ST. STREET ADDRESS

erv-st-2r |ORLANDO FL 32808 - CITY-§T-2P

TITLE [ Delete TITLE ' Ol change [ Addition
NAME NAME

STREET ADDRESS : STREET AGDRESS

CITY-S7-ZIP GITY-ST-2IF

TITLE (] Delete TITLE [C change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete - TITLE : [ change  [] Addition
NAME . , HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2°P CITY-ST- 7P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to €xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, all other like emp ared,
SIGNATURE: /ﬁvw(%“ 2 V%m S)/2 g/ 03 (0 7- 41 5- 5659

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

AV ¥32v100

GR2E034 (4/03)



iy

FLoRIDA

ASSOCIATION of &
HOMEOWNERS -

P.O. Box 681179
Orlando, FL 32868-1179

Ph: 407-445-8699
Fax: 407-445-8740

Visit our Website:
http: /Aweaw. fah.net

Ao\533O
 Pomoo00 20 A%
Division of Corporations :
P.0. Box 6327
Tallahassee, FL. 32314

August 28, 2003
To whom it may concern:
On the instruction of your office, enclosed is check # 3775 for the amount

of $150.00 as filing fee for 2003 UBR. As I explained in my call to your
office today, I did not receive the first UBR notice for 2003. Thank you.




