2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761466 Apr 19,2000 8:00 am
ecretary of State
LAKE MILLS SHORES HOMEOWNERS' ASSOCIATION, INC.
04-19-2000 90086 012 ****70.00
Principal Place of Business Mailing Address
P.0. BOX 621636 P.O. BOX 621636
QVIEDQ FL 32762-1636 OVIEDQ FL 327621636
e e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2660902 Not Applicable
&p Courtry Zip . Country 5. Certificate of Status Desired $8'75 ﬁ_.dditional
T R e, .»_> . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK. RONALD A Street Address (P.Q. Box Number is Not Acceptable)
801 MILLSHORE DR.
CHULUOTA FL 32766 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. CF Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pP O Detete TiILE O change [T Addition
NAME FRANK, RONALD A NAME
STREET ADORESS | 801 MILLSHORE DR. STREEY ADORESS
omv-s1-2p | CHULUOTA FL 32766 CITY-ST-2IP
TTLE D D Delete Tme Ol Change [ Additien
NAME MCCARTHY, SEAN : NAME
STREET ADDRESS | 837 NOCTURNE DR, STREEY ADDRESS
orv-sT-2P | CHULUOTA FL 32766 - -J-cmy-sr-zp ——- it e e cwwe e
TmE ™ - O celete TITLE [ Change [ Addition
NAME MCALENEY, THOMAS NAME
sTReeT ADoRESS | 823 MAZURKA DR. STREET ADDRESS
omv-s-2P | CHULUOTA FL 327686 CITY-ST-2P
TILE DS [ Delste TITLE [1Change  [) Addition
HAME WASHBURN, MILTON NAME
sTReeT ADDRESS | 932 EMERALD DR. STREET ADDRESS
| om-sT-2P | CHULUOTA FL 32766 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
TIME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptigh stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplamental repclt is true and accurate anghat my signalurg/éhall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or Ine receiver or rustee i iregf by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d T [ o
> =A%
AN,

changed. or on an attachment with ah addréss, wi -
Y AT Sfiefoo 4073655082
PRINTED NpHE DF}IG_NING OFFICER OR DIREGTOR [ !

SIGNATURE: , - A=

.

CR2ENA7 fa/am



