! 200;UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727754 | Feb 08, 2002 8:00 am
iy ame Secretary of State

| . 'CR2E037 (9/01)

LAKE KATHRYN ESTATES HOMEOWNERS ASSOCIATION, INC 02-08-2002 90010 026 ****61.25
Principal Place of Business Mailing Address
1383 LAURA STREET 1383 LAURA STREET
GASSELBERRY FL 32707 CASSELBERRY FL 32707
Us us
= e s OO AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State o City & State 4. FEl Numba Applied For
: S » = """ NOT APPLICABLE NotApplcabis
2o ' Country Zip Country 5. Certificate of Status Desired d gg‘;gﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e CORBETT, VIRGINIA
HIXENBAUGH, PATT! Strest Address (P.f?- Box Number is Mot Acceptable)
1283 LAURA STREET :
. CASSELBERRY FL 32707 1 MakF ~PEDw '
City 921 MahogipY%Pglj’“ FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its réQistered office or regist&‘eﬂ S5 irb@ﬂ‘.‘lﬂ?@é state of Florida. 32707
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable, (NOTE: Registerad Agaent signeture required when reinstating} DATE -
9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O . fdded o Fobs Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O Delete TILE T ] ¢ O Change [ Addition
NAME CORBETT, VIRGINIA NAME - c;:szhsstj— Lirg w 4' ,
sTaeer anoRess 951 MAHOGANY DR STHETAOORESS | ¢ B~ MG oG G o .' .-:p-_;ﬁ_ .
arv-s-2p - |CASSELBERRY FL CITY-$T-21P C4csaR b:j-ﬁs é’c, :
TITLE 8 5 Detete i P ! - Change ] Addition
NAME CHRISTIANSEN, FRIEDA HAME Bevenyelk, ibbaat p\ ~
“sreet noress | 985 OLIVE DR o=t R STREET ADDRESS 71‘7"9;.‘.»(_‘ Palng Pl -
crv-st-2p | CASSELBERRY FL 32707 CiTY-ST-2i Casgal baRBy , FL
T VPD W\DBME L vP i ﬂ Change [ Addition
NAME EDENFIELD, RICHARD NAME Muncdeck , Donts
STREET AD0RESS | 998 MAHOGANY STREET ADDRESS oy Poangetd1a ST
arv-sT-2F  [CASSELBERRY FL 32707 eimy-5T-21P C?ai‘l-&? be L1 ) FL
TITLE D Dalste TITLE ‘D . Changs [ Addition
NAME KRISANDRA, MARGARET ﬂ NAME MEFiv 2R, Beaguveis ¥
stReeT A0DRESS | 891 MANGO DR _ sheTaDRess | Q4G Loy l6 g arthAy M Balte Leg
omvsT2P  |CASSELBERRY FL 32707 CITY-5T-21 Caigel by , PL.
TmE P glete TLE - F Change [ Addilion
e WARD, JOHN Ao v D s Ris A~ DUA, Mungare
sTREET A0DRESS |87 SPANISH MOSS STREET ADDRESS A Man g¢ Ra
cr-st-20  [CASSELBERRY FL 32707 CiTY-ST-21P Casgel be Ny ELC.
TITLE D Delete TITLE D v P&hange [ Addition |-
e WALLER, IRENE W NAME ‘Far baa-Simpsen Vs (ga
STREET ADDRESS | 749 ORCHID STREET AUDRESS QLY leyne , 8T
cm-sT-2F  |CASSELBERRY FL 32707 eiTy-ST-21P Cassef boas, , 2&‘

12. | hereby certify that the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3Xi), FIon‘da‘Statures. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legzl effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or frustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with dress. w;tr: all other rikégmpowe d.
SIGNATURE: SHW R::@W@W V.p, 1,&‘//04 \ﬁfof))lo‘l? 9495

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Fate N AU




