2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O1126

1. Entity Name

PARK LAKE MASTER ASSOCIATION, INC.

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90075 027 ****61.25

Principal Place of Business

700 OVERLOOK DRIVE
WINTER HAVEN FL 33834

Mailing Address

700 OVERLOOK DRIVE
WINTER HAVEN FL 33834

Uuuviodcs

2. Principal Place of Business

3. Mailing Address

TR AR ERRAEM A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'2693700 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8 75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T D -7 Name TR T SR T TomTIT
P
0. i Al tah!l
CASSlDY, ALBERT B. Street Address (P.O. Box Number is Not Acceptable)
700 OVERLOOK DR
WINTER HAVEN FL 33880 :
’ City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fung Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VPD {1 Defete TIMLE [J Change [ Addition
NAME CASSIDY, STEVEN NAME
sTReeT ADDRESS | 700 OVERLOOK DRIVE STREET ADDRESS
CITY-5T-7IP WINTER HAVEN FL CIFY-ST-ZIP
TITLE S1D O Delete TITLE [ Change [ Addition
NAME RHINEHART, CAROL C. NAME
sTReeT ADDRESS | 700 OVERLOOK DRIVE STREET ADDRESS
_em-st-2_ ) WINTER. HAVEN.EL. Ciry-§1-2IP
ME PD [ Delete TTLE o ) ) " [Qchange. [ Addition |
NAME CASSIDY, ALBERT B. NAME
STREET ADORESS | 700 OVERLOOK DRIVE - STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL CITY-ST-2IP
TITLE O peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporat
changed, or on™

SIGNATURE:

hn does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
(Zport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-1b-0l  (8§63)524-369%

U [ {F% ED
Datg Daytima Phone #

OFFICER OR DIRECTOR

(4.0 T4 T2 )

CR2E037 (10/00)

4
1



