FILED
2003 NOT-FOR-PROFIT CORPORATION - Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # NOOOOOO06862 ecretary of State
1. Entity Name 04-28-2003 90156 026 ****5]1 .25
LAKE GRIFFIN ESTATES HOME OWNERS ASSOCIATION, IN
C.
Principal Place of Business Mailing Address
5995 BEGGS ROAD 5995 BEGGS ROAD
ST E B400 ST E BH00
OQRLANDO FL 32810 ORLANDO FL 32810
s s G
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59.3694134 Applied For
) : Not Applicable
Zip Country Zip Country - ‘ $8.75 additonal
§. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTHEHLAND’ THERESA Street Address (P.O. Box Number is Not Acceptable)
5695 BEGGS ROAD
SUITE B-100
ORLANDO FL 32810 City FL [ 7P Code

8. The above named entity submits this statement for the nurpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registared agant and title if applicabla. (NCTE: Registerad Agent signature raguited when rainstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Jn 00 May Be i
Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] pelete TITLE [ Change [T Addition
NAME HISS, STEVE NAME
stReeT anoress | 1155 SOURTH SEMORAN BLVD., #1120 STREET ADDRESS
GITY-ST-2IP WINTER PARK FL 32792 CITY-ST-21P
TILE VD ] Deele mE O change [ Addticn
NAME LIPPERT, DEBORAH NAME
stReET aporess | 1155 SOURTH SEMORAN BLVD., #1120 STREET ADDRESS
omv-s1-zP | WINTER PARK FL 32792-5505 OITY-§T-2P
TILE SD 1 Delate TLE STD Xchange [ Addtion
NAME SANTIAGO, LUIS NAME
srreet aporess | 4155 SOURTH SEMORAN BLVD,, #1120 STREET ADDRESS
Giy-ST-21P WINTER PARK FL 32782-5505 CITY-S1-2IP
TITLE O Delete TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TMLE [ Delate TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under ocath; that | am an officer or director
of the corporation or the receiverf@™ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 ¢r Block 11 if

changed, or on an ant wkh arhaddress, with all other like empowerad.
o uhelea  Yol2qto¢ls

SIGNATUR

CR2E037 (10/02)

A1 %001



