|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCU

1. Entity Name

MEMNF# 723195

LAKES VILLAGE EAST CONDOMINIUM, INC

Principal Place of Business

2516 S.W.27TH AVENUE
QCALA FL 34474

Mailing Address

2516 SW.27TTH AVENUE
OCALA FL 344782495

2. Principal Place of Business

1320 S. E. 25th Loon #101

3. Ma\hmg Address
P. O Box 2495

Suite, Apt. #, etc.

Suife, Apt, #, etc.

AN

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90130 017 ****51.25

AHRRAEATARAR AN

DO NOT WRITE N THIS SPACE

City & State Cityi & State 4. FEI Number Applied For
Ocala, FL 1la, FL 59-1442026 Not Applicable
Zip Country Zip| Country . ) $8.75 Additional
34471 USA 34478 USA 5. Certificate of Status Desired O Fee Required
6 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
EE— P e ——— — i T MName— - -~ - —
Street Address (P.O. Box Number is Not Acceptable)
DAY, JAMES E 1320 S, E. 25th Loop #101
2516 SW 27TH AVE
OCALA FL 34474 A
City FL Zip Code
Ocala 34471
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
Signature, typed of printed name of registered agent and title if applicabla. (NOTE. Ragisterad Agant signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 [frust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS,’QH?\NGES TQ CFFICERS ANG DIRECTORS IN 10
TITLE PD O delete TILE O Change [ Addition
NAME SCOTTON, JOHN B NAME
STREET ADDRESS | §60A MIDWAY DR. STREET ADDRESS
CITY-ST-2IP QCALA FL GITY-5T-2P
TMLE vD J Delste TILE N/ T/D 3 Change  [] Addition
NAME TIPPITT, CRARLES NAME
STREET ADDRESS | 632A S.E. MIDWAY DR. STREET ADDRESS
uTv-$1-2P [ OCALA FL CITY-$7-2P
e SD [ pelite TITLE [Tchange [ Addition
NAME CLARK, JOHN NAME
STREET ADDRESS | §54A MIDWAY DR STREET ADDRESS
CITY-ST-2iP OCALA FL 34472 CITY-ST-21P
TLE D [ Delete TMLE [ change [ Addition
NAME FORD, JANE NAME
STREET ADDRESS | 6648 MIDWAY DR. steeTA0DRESS | 646A Midway Dr.
oTY-ST-2IP QCALA FL 34472 CITY-ST-2IP
TITLE 10 A pelete TITLE D [T1 change  3{3 Addition
NAME WEAVER, EDWIN NAME Harrigan, Dorothy
STREET ADDRESS | §62A MIDWAY DR ;TTR\;EETTADDHESS 674B Midway Dr.
arr-st-2P | OCALA FL 34472 % | ocgla, FL_34472
TITLE [T pekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZIP
12. | hereby cartify that the information supphed with this filing does nat gtialify for the exemption stated in Section 119.07¢3)(i}, Florida Statutas. | further certify that the infarmation

indicated on this raport or supplemental
of the corporation or the receiver or truglee emp
changed, or on an attachm d ‘

SIGNATURE:

port is true and accuratgrand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/24/00

352/369- 9881

| SIGNATERE ANO-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E037 (9/99)



