F]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723195

1. Entity Name

o/

LAKES VILLAGE EAST CONDOMINIUM, INC

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90027 009 ****5] 25

Principal Place of Business

1320 S.E. 25TH LOOP #1101
OCALA FL 34474
us

Mailing Address

PO BOX 2495
OCLA FL 34478
us

00007242

2, Principal Place of Business

3. Mailing Address

SRR LR

Suite, Apt. #, elc,

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59—1442026 Not Applicable
Zi Count Zi Counts iti
s untry e ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o ——— e e T e — s Narme = e - — -
Ken Kirkpatrick
DAY. JAMES E Street Address (P.0O. Box Number is Not Acceptable)
. 1320 S F. _25th Toop. Suita 101
1320 S.E. 25TH LOOP #101 e el e
OCALA FL 34474
City Zip Code
Ocala FL 34471

8. The above named entity submits this statement for the purpose g

SIGNATURE

rek typad or prifiad name of regifterad agea! and titla if applicabile.

nging its registered office or registered agent, or both, in the state of Florida.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10, OFFICERS AND DIRECTORS | KRB AGOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD (A petete TITLE v/D [J Change lXLAddmon
NAME SCOTTON, JOHN B HAME Heag, Annette
STREET ADDRESS | GBOA MIDWAY DR. STREETADDRESS | 6907 Michway Trs = -
CITY-ST-2IP OCALA FL CITY-5T-2IP Orala - L3447
TmE viD K Delete Tme s/N.. o . O Change (X Addilion
NAME TIPPITT, CHARLES NAME Picard, Tou - 4
STREET ADORESS | 632A S.E. MIDWAY DR. STREET ADDRESS 6528 Mj'_dwav 1, . e
CITY-ST-2IP OCALA FL CITY-ST-2IP Ol —ET, = _q AL72 - - o - -
- TITLE - |-8D~ e - === = "] Delatg TITLE - P/D" o (8 change [ Addition
NAME CLARK, JOHN NAME
sTREeT ADDRESS | 654A MIDWAY DR STREET ADDRESS
orv-s-zP | OCALA FL 34472 | OIY-$T-2P
TMLE D [ Delete TMLE T/D [R Change [ Addition
NAME FORD, JANE NAME
STREETADDRESS | 646 A MIDWAYDR. . __ o STREET ADDRESS
CITY-5T-2P OCALA FL 34472 - CITY-ST-2IP
MR D O oetete TMLE [ Change [T Addition
NAME HARRIGAN, DOROTHY NAME
streeT aooress | 674 B MIDWAY DR. STREET ADDRESS
CITY-$7-21P OCALA FL 34472 T s CITY-ST-2IP
THLE O pelete TITLE £ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
emY-5T-2P CITY-§1- 2P

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Zaction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have thvsame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 6.7, Fiarida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SARAL

SIGNATURE:

Tlge AEQ R

SErord

1/11/01 352/369-9881

SIGRAMURE AND TYPED CR PRINTED HAME OF SIGNING OFF

ICER QR DIRECTOR

Date Daytma Phone #

00rI04T

CR2E037 (10/00)



