200§ NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) S ——

0010992

DOCUMENT # 727754 FILED
1. Entity Narme ’ .
LAKE KATHRYN ESTATES HOMEOWNEHS ASSOCIATION, INC Ot fips 57
Principal Place of Busingss Wailing Address
1383 LAURA STREET 1383 LAURA STREET
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us
2. Principal Place of Business 3. Mai]ing Address |||I||] ||I||”|” ||||| ||II‘ |u|| |‘
G99 Mango Drive 95 Mahogany Drive
Suits, Apt. #, etc. Suite. Apt. #, etc. K&’ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber NOT APPLICABLE Applied For
' Casselherry B Casselberry, FL Not Applicable
Zip T Courtry - Zip Country . ) $8.75 Additional
12707 USA . 32707 USA 5. Cerlificate of Status Desired | Feo Hequireé fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORBE.'T' VIRGINIA Street Address (P.O. Box Number is Not Acceptable)

951 MAHOGANY DR.

CASSELBERRY FL 32707

City FL Zip 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. | am familiar with, and accept
the obligations of registered agent. - —
OS2 sooogn

(14 728 /= 0 -—T4 #9461 .25

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

i ‘ 8. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added tohrlaeis © Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
THLE T ) O Delete TMmE \y Ol change [ Addition
NAME CORBETT, VIRGINIA NAME HILDA HBUSER
staeet aporess | 851 MAHOGANY DR. sTREET DORess 671 LAKE KATHRYN CIRCLE
cv-st-zp | CASSELBERRY FL brY-sTaP CASSELBERRY, FL 32707
TITLE P [ Delete TITLE D T " [ Change MAdditEon
NAME BEVENGER, ROBERT NAME
STREET ADDRESS | 737 ROYAL PALM DR. STREET ADDRESS %Qimbyﬁﬁ'?s.ﬁ MOSS DRIVE
orv-st-2¢ | CASSELBERRY FL 32707 ) orv-s-2e - CASSELBERRY, FL 32707 p
TITLE D 2 Delete TITLE EI LLIAN MILL® [ Change [ Addition
NAME BEAUVAIS, MEGIORDN NAME 8 AN 1 ~R "
37 MAHOGANY DRIVE

streeT A00RESS | 749 LAKE KATHERYN CARELE STREET ADDRESS CASSELBERRY. FL 3270
omv-st-zP | CASSELBERRY FL 32707 , CITY-ST-2IF ' 32707
ME D ™ Delete TITLE D Dl ohange W) Addition
NAME MARGARET, KRISANDRA NAME PAT HIXENBAUGH
sTReeT AnDRESS | 891 MANGO RD. smeeraooress | 1383 LAURA STREET
cry-s-z2p | CASSELBERRY FL 32707 / CiTY-ST-2IP CASSELBERRY « L 32707
TIME D & Delete TITLE O Is oo [ Change [ Addition
s | S8 G v | 905 BOINSSITIA STRERT
arv-si-ze | CASSELBERRY EL 32707 CITY-ST- 2P CASSELBEHRY y PL 32707 )
:;:;ﬁ; [ Delete :;;EE J(-}’EQRGE VARGA ] Change @’Additiun
STREET ADDRESS C swerrsoopess | S84 TUMBLEWHSD LANE
CITY-ST-2 CITY-ST-2IP CASSELBERRY, FL 32707

12, | hersby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Flerida Statutes and that‘}ny name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ meéfm ‘f/ 31/ Y d

SIGNATUVAND TYPED CR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phone

CA2E037 (10/02)



