NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 07,2003 8:00 am

1. Entity Name

DOCUMENT #

755
LAKE KATHRYN ESTRTES HOMEDWERS

ASSoe n7164 V8

Suite, Apl. #, etc!

2 Pnncnpal Place of Busmess

- 951 MA Hoé-nlu Y DA

3. Malling Address

SpME

Suile, ApL. #, etc.

DC NOT WRITE IN THIS SPACE

ecretary of State

) / 04-07-2003 91037 018 ****51.25

ity & State City & State 4, FEI Number Applied For
é HSSELD k’ﬂ R Y s F L Not Applicable
Zip Country 4 Zip Country . ] $8.75 Additional
2N /) S EMINOL E 8. Certificate of Ste‘ztus Desired O Fee Roquired

7. Name and Addresas of Current Registered Agent

Name

Dopis MURDoCK

Strethddsess (PO Box Ajtm§erzg g ffc lg;#le)zs_T__: — .

cnssm&anY

City

FL | 4% 1

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, cr both, in the state of Florida. | am familiar with, and accept
the abligations of ragistered agent.

Signature, typed or printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rginstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

e P

NAME Dodis E.-TMWUR DL
STREETADDRESS | Qo 6 PoyNSSTTIA ST
CITY -57-7IP &f-}sSELbERR.Y FL. 32721

TILE

NAME ’Lbﬂ HUSER
STREET ADDRESS Ilql LAKE KATHYV &,

TITLE

Cv-StIP |CASS KL BEARY, FL 32901

T
NAME VIAGINIR CsRBETT
sreer ooress (9§ ) WA HOG ANY DB

cimv-st-2p CH SSELAERRY, FL 32109

TITLE

NAME CH&DLE OTTAT)
STREET ADDRESS [} 1y ERAN EY PANM I L M.
CITY-57-2IP anssf,;_ﬁfgﬂ.y Fr 32749

TITLE

D,
NAME Rosﬁfﬂﬁﬂ-ll: HE}SBA.
STREETADDRESS | .6 9 W oLbY Hins AVE

GiTY-S7- 2P @nggl_ﬁgﬂ RY, Fb 3290

TITLE

NAME Fﬂﬂﬂﬂ' VAN BETTER Ve
smeeranoness | 13- LAKE KATHRYHN Cik,

orv-si2e |QASSE WM ERRY. r b 327)

SIANATIIRE-

indicated on this report or supplemental report is true an

J\QMJJ;) £ W

12. | hereby certify that the information supplléd with this filing does not qualify for the exemptlon stated in Section 119 0?(:3){1) Flarida Statutes l further certify that the mformatlon
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
afttachment with an address, with all other like empowered.

alzils 2 (4s7) 1.89_GLoe




