2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. ey Name Secretary of State
ACACIA LAKES PROPERTY OWNERS' ASSOCIATION, INC. 03-15-2001 90191 033 ****61.25
Principal Place of Business Mailing Address
4326 BLUEWATER DR 1326 BLUEWATER DR .
PO BOX 5745 PO BOX 5745 Uvucyioo
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
us us
e v IR R ER R FRRRNEIN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59’2025750 Not Applicable
. Zi“’ R _C°”"f"" _ e | Seunty |5 Certificate of Status Desired O f%gesa&f:;‘“’"a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
Lou FEllen Wilson
W".SON, LOU ELLEN Street AddreaséPgo. %?i NUE%%TS.LNg é&(é;e %)}a .
526 MANATEE DRIVE -
RUSKIN FL 33570 : .
City Ruskin FL | 33%%0

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.

-

“SIGNATURE *Z K L/"“'N
Signature, typed or printad name of registared agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 10
TITLE D [k Delete THE [ Change o7 Addition
NANE WEATHERBEE, POLLY NAME gg s Iforvﬁf 11 Court
sTReET ApoRess | 1012 DEL WEBB EAST STREET ADDRESS liverbe our
CITY-5T- 2P SUN CITY CENTER FL CITY-5T-P Sun City Center, FL 33573
TITLE D (R Delete TmE /D . D change [ Addition
NAME GRAHAM, ERNEST NAME Marvin Lent
STREET ADDRESS | 1208 WILDFEATHER LANE , o~ Qsmeeraoveess (1708 E...Del -WEbb Blvd. . _.
e T SUN CITY CENTER FL St CITY-ST-ZIP sSun City Center; FL 33573
TITLE T 1 Detete TIMLE [J Change [ Addition
NAME GOEBEL, OLIVER NAME
sTREET ADDRESS | 1317 BLUEWATER DR STREET ADDRESS
CiTY-ST-2IP SUN CITY CENTER FL CiTY-ST-2IP
TMLE D O Delete TILE [Jchange [ Addition
NAME BALISTRERI, AUGUST NAME
STREET ADDRESS | 1211 WILDFEATHER LN STREET ADDRESS
Ciny-S1-21p SUN CITY CENTER FL 33573 CiTY-ST-2IP
TITLE D [ Delete TMLE 3 change [ Addition
NAME CHRISTENSEN, MARTHA NAME
STREET aDpRESS | 1310 BLUEWATER DR ‘ STREET ADDRESS
arv-s-7P | SUN CITY CENTER FL CITY-S5T-2Ip
T ™ [ Detete TITLE [3change (3 Additien
NAME — NAME
S
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated

changed,

or on an attachmjyn address, with all other like empowered.
SIGNATURE: -_,O‘Mh_ A AUIRED

- 313 AL S50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

g
g

CR2E037 (10/00)




