2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42369

1. Enlity Name

LAKE CRESCENT HILLS HOMEOWNERS ASSOCIATION OF LA

us

Principal Flace of Business

4004 EDGEWATER DRIVE
CRLANDG FL 32804

Mailing Address

4004 EDGEWATER DRIVE
ORLANDO FL 32804-2637

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

NN

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3164369 Not Applicabie
Zlp Country zp Country 5, Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ‘ Name
. ——RI{,‘EM‘W[ i - - S e | *Street'Address (P.C..Box Number is Not Acceptable) - - .
4004 EDGEWATER DRIVE
ORLANDO FL 32804 o oG
| FL 1 ode
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and titla if applicable (NCOTE, Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . O pelete TILE Ocrange [ Addition
NAME PENDI ST, GARY NAME
sTReeT ADDRESS | 14047 LAKE KATHERINE CIRCLE STREET ADDRESS
CITY-§T-71P CLERMONT FL 34711 CITY-S1-2IP
e v ' B Celete TiLE Ol Change [ Addition
NAME MCCARTHY, JOHN NAME
STREET ADORESS | 11426 LAKE KATHERINE CiR STREET ADDRESS
CITY-5T-2IP CLERMONT FL 34711 . CITY-ST-2IP
nLE D 5% Delets TMLE D O change X Addition
mve . |HARRINGTON, PATRICIA - . _ mve DALY, PATRICK , ,
STREET ADDRESS | 16511 LAKE KATHERINE CIRCLE smeer aponess | 11006 LAKE KATHERINE CIRCLE
omv-st2p | CLERMONT EL crv-st-ze - |CLERMONT, FL. 34711
TITLE DT O pelste TILE [ change [ Addition
NAME CRESON, LINDA NAME
STREET ADDRESS | 11041 LAKE KATHERINE CIRCLE STREET ADDRESS
CITY-ST-ZIP CLERMONT FL 34711 CITY-ST-2IP
TiTLE b, - - ¥ oicte e [ change ] Addition
NAME SMATHERS, STEVE NAME
STREET ADDRESS | 10615 CRESCENT LAKE CT STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CImy-gT-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment with_an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under gath; thal | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

addrass, with all other like empowered.

Caytime Phone #

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90120 023 ****5] .25

CR2E037 (9/99)



