2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35903 Mar 06, 2002 8:00 am
* Enty Name Secretary of State

SOUTH LAKES HOMEOWNERS ASSOCIATION, INC. 03-06-2002 90082 023 ****§1.25
Principal Place of Business Mailing Address
200 OAK LAKE RD. P O BOX 2548
MELBOURNE FL 32901 MELBOURNE FL 32902-2548
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2997279 Not Applicable
Zp Courlry Zip Country 5. Certlficate of Status Desired O lise.gesq lﬁg;jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . ) fm e e = L N?me.___. . o= C e . . - 1
KINBERG. EDWARD J Street Address {P.O. Box Number is Not Acceptable)
2107 S. WAVERLY PL., SUITE 200-£
MELBOURNE FL 32901
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.

CR2E037 (9/01)

SIGNATURE
‘ Slgnalure.. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
% _
| . 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?dded to F?és ® Department of State

10. ] —— OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D - . ' O Delete TITLE ' O change [ Addition

NAME PALMER, RUSSELL NAME

STREET ADDRESS 1283 TWIN LAKES RD STREET ADDRESS

crv-s-zP  |MELBOURNE FL 32601 CITY-ST-2IP

TINE S [ Delete TITLE []Ghange [ Addition

NAME RAINWATER, ALLEN NAME

sTReeT A0oRESS | 249 QAK LAKE RD STREET ADDAESS

cmv-s1-27  |MELBOURNE FL 32901 GITY-ST-ZIP

TITLE . T R _ o e o - wODelete. _ - mE 1 SO -~ .- - [Ochange [ Aaditicn .
“mamz |BARBER, LYNN NAME

street Anoress | 200 QAK LAKE RD. STREET ADDRESS

crv-si-zp |MELBOURNE FL 32901 CITY-ST-2IP

TME D Delete THTLE [JcChange [ Addition

NAME INA-MARIE, SALBER NAME BAzen, %

streeT anoress {4331 SILVER LAKE DR STREETADDRESS | 4 351 SHLVERL. =DR2wWE

omv-s-z¢ |MELBOURNE FL 32001 ar-s-P | e doudNE L 3290]

TILE Voo X Detete e T O] Change [ Addtion

NAME SHEPARD, MIKE : NAME COSTANTING , DIANE

staeer aooeess (189 CRYSTAL LAKE RD. STREETADDRESS | 547 O A LAME ROAD

crv-st-zr |MELBOURNE FL 32901 CITY-ST-2IP MmeL3o UZNB’ FL. 3290

TTE P O elete e I Change [ Addtion

HAME KELLY, KATHY HAME

sTRecT ADDRESS (4370 SILVER LAKE DR STREET ACDRESS

cmv-s1-2F - |MELBOURNE FL 32901 CITY-ST-2IP

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 centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if 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 attachment with an addrass, with all other like empowered.

SIGNATURE: _DhOWL SLOL (0B A7nstORi R Digne. Loskantinh -4 203 331723638

P L P




