2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000011354 Apr 16t, ZOOZfSS?()t am
. Entity Name eCcre ary 0 ate
AFFORDABLE/CITRUS GLEN, INC.
LE/ 04-16-2002 90158 012 ***150.00

Principal Place of Business Mailing Address
1637 E VINE ST 1637 E VINE ST ) i
SUITE E SUITE E i
KISSIMMEE FL 34744 KISSIMME FL 34744
- " A SR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3203041 Not Applicable
oL Gouay L p TR o Country- == - = | Caniticai of Siatus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, KENNETH G Street Address (P.Q. Box Number is Not Acceptabie)
ree ress (F.0. Box Nu Tl 01 AcCeplanie

1637 E VINE ST i

SUITEE

KISSIMME FL. 34744 City FL | 2°Code

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.

»
-

SIGNATURE
5{" Signature, typed or printad name of registered agent and litla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
ot | sty o0t oo it oo 10. Eecion CanpaignFrancing _ $5.00 iy o
o . ar May 1, 2002 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delets TMLE L ' [ Change [ Addition
NAME DIXON, KENNETH G NAME
sweer aooess | 1637 EAST VINE STREET SUITE E STREETADDRESS | -+
orv-st-ze | KISSIMMEE FL CITY-5T-2P
TLE 8T O Delete TLE : [ change [ Addition
NAME SAKOL, EMILY NAME -
streer aooress | 1637 EAST VINE STREET SUITE E STREET ADDRESS
orv-st-ze (KISSSMMEEFL_ e omestze b i o . .
TITLE VST O Delete TITLE : O Change [ Addition
HAME DIXON, KENNETHG HAME
streeT anoress | 1637 EVINE ST STEE STREET ADDRESS
orv-srt-ze | KISSIMMEE FL CITY-ST-ZIP
THLE [ Delete TITLE . . - [ change [ Addition
NAME NAME T . .
STREET ADDRESS STREETADDRESS | - e
CITY-5T-7IP CITY-S1-2IF
TILE [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), 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 cfficer or director
. of the corporation or the recelvegior trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

, changed, or on an attachmenj#ith an address, v r [ike empowered.
N S TN i g 1
SIGNATURE: /—N@fﬁ/ D 4/ q/,/rz/ )
¥ TSIGNATURE AND TYPED OR PRINTED NAMW SIGNING OFFICER OR DIRECTOR 7/ / Date Daytime Phone #

r; - \

CR2E034 (9/01)



