2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727754 FILED
1. Entity Name . Jan 19, 2000 8:00 am
LAKE KATHRYN ESTATES HOMEOWNERS ASSOCIATION, INC Secretary of State
01-19-2000 90314 035 ****g] .25
Principal Place cf Business Mailing Address
985 OLIVE DR 985 OLIVE DR
CASSELBERRY FL 32707 CASSELBERRY FL 372707-252)
us us
T R AR R R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip i Country - 4P Country 5. Certificate of Status Desirad O $B'75 ﬁ'\ddiﬁonal
Fes Required
6. Name'and Addresa’of Current Reglstered Agant T -* - < -7XNameand Address of New Registered Agent~ - .-

Narme

CHHlSTlANSEN. FRIEDA Street Address (P.O. Box Number is Not Accepiable)

885 OLIVE DR
CASSELBERRY FL 32707 o e
i FL ip 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.
Frieon 4. Chrisrianse Home Ploy s
SIGNATURE" - Ho7-699-9%5G 1/5‘/2‘“
Slgnatura, typed or printed e of registered agent and title if applicable. {NOTE: Ragistarad Agent signature requ’ined whan reinstating) v DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 1 pelete TITLE . [ Change [ Addition
HAME CORBETT, VIRGINIA NAME
STREET ADDRESS | 951 MAHOGANY DR STREET ADDRESS
cITY-5T-2IP CASSELBERRY FL CITY-ST-2IP
TITLE S{p [ pelete TILE O Change [ Acdition
NAME CHRISTIANSEN, FRIEDA ' NAME ' ‘
STREET ADDRESS | 985 OLIVE DR STREET ADDRESS
Cmy-ST-2P CAS'SELBERRYzFL,azm'I_--‘ e R e et Teom o ) - -
e D DK elete e vefo change I Acaition
NAME POLSAN, LIYCI NAME Richamp EdcrFreLD
STREET ADDRESS STREET ADDRESS qqsr Hﬂ’l oe'nrl(j
erv-sT-zP - _HOASSEVBERRY FL 3270 CITY-ST-2IP CASELbEARY , FL 327061
me D O Delete TITLE v} f [lchange [ Addition
NAME KRISANDRA, MARGARET NAME TRENE WBIIER
STREET ADDRESS | 891 MANGO DR STREETADDRESS | 7§ dR<hi'D
oY-ST-2P | CASSELBERRY FL 32707 ON-sT-2P | CASBE IbER ™, FiL 3211
THLE P [ Delete TILE D ' [l change D4 Addttion
NAVE WARD, JOHN NavE Dosis Msgpeck
STREET ADDRESS | 871 SPANISH MOSS STREET ADDRESS 7, £~ Feinsetin
orv-stzp | CASSELBERRY FL 32707 OS2\ pese b ekpy FL 32707
TLE . O Deleta TITLE ' Y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P

12. | hereby certifg that the information supplied with this fi!ing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| preptal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or directer

indicated on this report or supplg
of the corporation or the recelvg us!ggmpowered to guecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an addhess, yith all like empowered. .
5 ChAdp £ PaHFELD-V[p-D
ANRS R0 N f2, 77
SIGNATURE: JCE FRES. If$ [agve  Ys1-(95= 9148

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #

CR2E037 {9/99)



