2/0.{ UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Name -~

N99000007553

MAJOHCA'PIiOPEFITY OWNERS ASSOCIATION, INC.

0016251

FiLED
03FER -4 AH 929

Principal Place of Businass

1625 NEPTUNE RD.
KISSIMMEE FL 34744

Mailing Address

1825 NEPTUNE RD.
KISSIMMEE FL 34744

rneTARY OF STATE
SR e FLORIDA

2. Principal Place of Business

3. Mailing Address

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

RO AR
REINSIATERRE

I @él}!
3@%@%&%&- ¥ 02-03

1825 NEPTUNE RD.
KISSIMMEE FL 34744

DYMMEK; SE'BELLE SMITH- AT T

: City & State City & State 4. FEI Number Applied For
‘__ 59‘3653335 Not Applicable
7 - —
s Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltionai
Fee Required
6. Name and Address of Curren? Reglstered Agent 7. Name and Address of New Registered Agent
Name T S T e b g = R

_Stregt Address (O, Box Nymber is Not Accentahle)

City

Zip Code

FL

istered agent.

the cbligations of re
{

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. 1 am familiar with, and accent

pplicable.

{NOTE: Registered Agent signaiure required whan rainstating)

1/ (703
[ Y

Atter September 13, 2002,

8. Election Campaign Financing

$5.00 May Be Make Check Payable to

min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS B N ‘ADDITIONS/CHANGES TO OFEICERS AND GIRECTORS N 10 R
TITE D 1 Delete TITLE [ Change [ Addition %
NAME DYMMEK, SE'BELLE $ ! NAME 2
STREET ADDFESS | PO BOX 421059 STREET ADDRESS ¢
crv-st-7° | KISSIMMEE FL 34742-1059 Giry-st-2p §
TLE D [ Delete TITLE Clchangs [ Addition | G
NAME SMITH, MIRANDA R NAME
STREET ADDRESS | PO BOX 421059 STREET ADDRESS
CITY-ST-2P 7K|SSIMMEE'FL‘34742-1059"' - e e e GRS T P
TME D [ oelete TITLE
NAME SMITH, DOSIA M * NAME

- |--street ADDRESS: B0 BOX 4210598-== ~ STREET ADBAESS " |= — - -
Lim-ST-2P KISSIMMEE FL 34742-1059 CITY-ST-2P
TITLE 1 Delete TITLE o ] change [ Addition
NAME NAME - . GWH—Q-T:.QF‘ —-
STREET ADDRESS STREET ADDRESS 02 7Ug /03—~ 65 --0fg — ##51. o
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME 3 pelete TiTE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P

indicated on this report or supplemental repart is true a

changed, or on an attachmedt with an address, with all other like empowered.

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated i
‘ : nd accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if-

AN et N e B ST Smith Dymmek

n Section 119.07(3)(i), Florida Statutes. | further certify that the information

/'/// 9’4&_ %7 A47-sFor



