-

3001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \\—5%,_\ May 25, 2001 8:00 am
(1. Enity Name \ il Secretary of State
LaKe Fie]§ Mot ~ot &delliag v 05-25-2001 90294 018 ****61.25
Homeowamwers Asseciadion TAre. J/
Principal Ptace of Business Mailing Address
lz?SS’-C. F-OPE-\-P Hl.“ Bfﬁfg- —‘9:"46 L,IIU(U"{J1 )
wau.nbw SFL. 334 \ | Vo :
2 Frincipal Place of Business 3. Mailing Address ;
1218S-C Forexd Ml Blvd.| 12985 C Evmest Hitl @icd : i
Site, ADt. ¥, e, Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE !
[
City & State City & Stata 4. FE! Number Applied For i
wt,!ft""%d FL wcf((-s*cr" . FL. 6501 "“l?—fgcl' Not Applicable ||
Zp i T~ Country Zp Country . . ition '
‘3_?:* ’—‘1‘_#-_ o g s A_, - 33‘"( 'f o L‘SA 5, Certificate of Status Desirad D ?@88 gasqlﬁdr:d at l_
6. Name and Address of Current Registered Agent . 7. Nams and Address of New Registered Agent i
Earl Ol4z K NS AMarK T SToffonad
— . A Street Address (P.O. Box Numbaer is Not Acceptable) i
12IESC Formesd Kini B1vd e O B e o N bl o). i
ue”n—] ¥ o s FL. 339ty |
City . ] Zip Code .
(aleflns Fo FL 23/ !
8. The above named entity submits this statement for tha purpose of changing s egistered office or regis:e'red agent, or both, In the state of Florida, :
| |
| SIGNATURE /” ari /40#:-.4./ %%‘v_’ |
) Signaturs, typed of printed name of registared agent and title f applicable. {NOTE Hogi red when seinstating) |
A : 9. Elaction Campaign “inancing $5.00 May Bo ‘Make %? ;
Trust Fund Contribuion. * Added to Feas - ‘ A
N DIRECTORS - § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 S
THLE —-2 M Delete TMLE ichard Yocvn CJChange  [oF&adition 8
NAME / Aoanas y 8/'0;.;,4/;1 HAME 1STE 5. club OJa, p z
STREET ADDRESS STREET ADDRESS P
P S-D . CITY-ST-2P Lteil 74\/) F'—'L. '5 k1% ly e flgf«\.‘o §
,TTE ) teto TLE Dale Messer Clcrange  [Daition g
o Carmel , Gary . -
1 O Je3vq s.club O !
|y ooness oL ) omemoes A » U-P) |
CTy-Sr-2% CITY-ST-2F Celli 7 A , Fe. 334ty . /
e . D Belets e [ Crange  [FAddion | |
i | De trog tie, Moo [ | v Hass |
STREET AODRES ¥y D sreroess | /o 5. Clob On < !
CATY-5T- 7P / cny-ST-2P wellimdbs Pl 33y ‘e-C-), |
e K telete e . [ Change  [XAdditon | |
NAME Cﬁ. e / 7 C)kl} NAME 'S‘G.m ANebs !
STREET ADDRESS U . sRETAORESS [ 1 8YY s, c S Da. CD ) |
GiTY-ST-7P Cry-S1-21p Cdellsmaber £C, 3I3IYIY ) = l
e O Delete me tda 1der Jolasons Dcrange  [Wfddtion | |
HAME NAME 767 5. s Oa, !
STREET ADDRESS STREET ADDRESS 0 ) :
CiTY-ST-TP CITY-ST-2P wcllw’/'l-,.r , B 33V I g ( - i
|
e O Deie 7 T Charles Ovrlin Dcrange  Erfadiin | |
NAME NAME !
o | el 3. el D, (D) !
CITY-SI-2P CITY-ST- 7P We J{w, S = 3 v .

12. | hereby cartity that the information suppliad with this ﬁling does not qualify for e axernption stated in Section 119.07 3Xi). Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director |

of the corporation or the receiver or rustee empowared to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it i

|

I

changed, or on an attachment with an address, '}aﬂ other like empowered. .
SIGNATURE: @4/ acer \9"/2 / /ﬂ/ /836238
TURE ANDTYPED m@ﬂrs?j’he OF SIGNI ?orﬂcsn OR DIRECTOR / / Dan Cieytime Phicne # !

N
L




