2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22075

1. Entity Name

LAKE RIDGE CLUB HOMEOWNERS ASSOCIATION, INC.

0025774

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90245 003 ****5] .25

Pringipal Place of Business Mailing Address

52 E SQUTH STREET 52 E. SOUTH STREET
ORLANDO FL 32801 ORLANDO FL 3280t
us us

2. Principal Place of Business 3. Mailing Address

IR RN

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number Applied For
- 58-2871300 Not Applicabie
Zi t i 1¢ iti
i Country “p Country 5. Certificate of Status Desired 0O $8'75 Addltlonal
N N _ ) ) . ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ASHER, DONALD L JR Street Address (P.O. Box Numbe( is Not Acceptable)
52 E. SOUTH STREET
ORLANDO FL 32801-3396
. City FL Zip Code
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
Signatura, typed or printad name of registerac agent and title it applicable. (NCTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e Vb ] Delete TITLE %/0 AA change [T Addiion | S
NAME NAILOS, HEATH NAME Diana Janetzki 2
staeet aporess | 12639 LAKE RIDGE CIR. STREETADORESS | 11811 Ridgeview Circle 3
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP Clel‘mont . F‘l ’%Z‘ 71 1 g
TILE PD [ celete TITLE ﬂD YR Change [ Addition 5
NAME LEW'S, PATIENCE NAME Sandy Heitman
sTreer anoress | 12530 LAKEVIEW LN. smeEr aohess | 19636 Lake Ridge Circle
—omy-st-2p o[- CLERMONT-FL. 34711~ - - - LY-ST-IP A-CYepmont, F1 * 3L7171" == == -—~-
e 8D 3 Delete TLE O3 Change ] Addition
HAME DECKER, SHIRLEY NAME
strzer aooress | 12623 LAKE RIDGE CIR STREET ADDRESS
orv-st-zp | CLERMONT FL 34711 SITY-ST-2P
ME D [ Detete T VTD ﬂ Change [ Addition
NAME WAUGH, ROBERT NAME
streeT aooress | 12649 LAKE RIDGE CIR. STREET ADDRESS
ov-st-2¢ | CLERMONT FL 34711 CITY-S7-2IP ,
e 2 P[p 1 Delete TmE PID m Change L] Addition
NAME TAYLOR, RON NAME
staeeT oiess | 12645 LAKE RIDGE CIR STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE 1 oslete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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
changed, or on an a?m with an address, with ali other like empowered. .
onr-r.@mﬁ Ripsg:
SIGNATURE: K-S a72IR s RERS v : /4 0 -
SIGNATURE AND TYPED BRSRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data aytime Phone #




