2001 UNIFORM BUSINESS REPORT {UBR) FILED g
. - Jan 24, 2001 8:00 am §

DOCUMENT # 727754
1. Entty Name Secretary of State
LAKE KATHRYN ESTATES HOMECWNERS ASSOCIATION, INC 01-24-2001 90009 040 ****61.25
Principal Place of Business Mailing Address
985 QUVE DR 985 QLIVE DR
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us
s s IR AR RN
1393 Lpuga St 1393 laura St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number AFl'D“t?d For
| Cagselberpy , FL Casselbenmy  FL NOT APPLICABLE Not Applicable
Zip Chuntry Zip " Country N . $8.75 Addivional
5. Certificate of Status Desired O h
32101 Usa 321777 1A Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
—— e — oo e _ .| . Name [ | N <f N A [
- Rﬂl"i HdEﬂ {)Auch -
CHRIST[ANSEN, FRIEDA Street Ad%ress (P.i, Boz' Number isg_cgf.Acceptable)
985 OLIVE DR
CASSELBERRY FL 32707 _ —
ity " ip Code
Cassslbenpy . FL 135507
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ti)th. in the state of Florida,
SIGNATURE ‘J&d&; {@Wééx—( 4'4) - chéz_ )Mﬂ,é Z"i A) r
Slgnature, typed cr printed nama au{gislered agent and m\aﬁﬁcabla. (NOTE: Registered Agent signature required when reinstating) mTE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to )
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depanmem of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
mE T O pelete TLE Olcrange [ Addition |
NAME CORBETT, VIRGINIA NAME g
STREET ADDRESS | 951 MAHOGANY DR STREET ADDRESS i~
CITY-ST1-21P CASSELBERRY FL CITY -ST-21P 8
TMe S 3 belete TITLE [ change [ Additien %
NAME CHRISTIANSEN, FRIEDA NAME
STREET ADDRESS | 985 OLIVE DR STREET ADDRESS
oiTY-51-2P CASSELBERRY FL 32707 ciry-S1-2IP
ME . _ VPD. _ o B ] Delete f me | ¥ro o L Wchange [T Additicn
NAME EDENFIELD, RICHARD NAME Parri HiXENBPAuG H
STREET ADDRESS 993 MAHOGANY STREET ADDRESS [ 3 ¥3 Lﬂm A P
crv-sT2° | CASSELBERRY FL 32707 o-Se2P | Casselbegay  Ft 32901
TIME D O elate TNLE D J ' Ol change 1 Addition
e KRISANDRA, MARGARET N Poris Mogpeck
STREET ADDRESS | a9y MANGO DR STREETADDRESS | G 0.4 Veih se #in
cr-si-2¢ | CASSELBERRY Fi 32707 ovsett |Cagselbeeny FL 32909
TITLE P [ Dalete TITLE D e Clchange M addition |
NAME WARD, JOHN NEME Breverly WERiER
- gi © hid Ave
STREET ADORESS | 71 SPANISH MOSS STREET ADDRESS | 7
eT-STI7 | CASSELBERRY FL 32707 ov-ste | Casselpenmy, FL 32907
TTLE D ] Delete TITLE D ! O change - R Addition
NAME WALLER, IRENE NAME WiHred Beil
STREET ABURESS | 749 ORCHID STREETADORESS | “J of | Mak cgnr 7 Pe
or-ST7P | CASSELBERRY Fi, 32707 WS | Cmssrlbipdy L 32101
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119‘07(3)(i),ﬁ=i5rida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowared to #xecuts this réport as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, ar on an attachmen? with an address, with ther like empowered.
SIGNATURE: o f/f,/o: L7 -6 FT- P45t
Date Daytime Phone




