2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42369

1. Entity Name

LAKE CRESCENT HILLS HOMEOWNERS ASSOCIATION OF LA

FILED ;
Feb 01, 2001 8:00 am -
Secretary of State

02-01-2001 90014 011 ****51.25

Principal Place of Business., Mailing Address
4004 EDGEWATER DRIVE 4004 EDGEWATER DRIVE
ORLANDO FL 32804 QRLANDO FL 32804
us$ us
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3164369 Not Applicable
% - =
® Country Zip Country 5. Certificate of Status Desred ~ [J  $8-7 Additional
Fes Required
6, Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
e = T P T T IR NI TR I ST ST TS e e o T —.N@FQB_,~_~4_;- R .- y—— — —— i m em . Y ITE N
Street Address (P.O. Box Number is Not Acceptable
RIVERA, MARY L ‘ pravle)
4004 EDGEWATER DRIVE
ORLANDO FL 32804 = e
v FL [
8. The abave 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 priniac narme of ragistared agent and title if applicabla [NOTE: fiegistered Agent signatura required when rainstating) DATE
- _ . !
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
I |
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE [ change [ Addition | S
S
NAME PENDERGAST, GARY ] NAME S
STREET ADDRESS | 11017 LAKE KATHERINE CIRCLE STREET ADDRESS %
CITY-ST-7F CITY-57-2IP
CLERMONT FL 34711 __|d
TITLE D O pelete THLE f Change [ Addition E:)
NAME DALY, PATRICK NAME L
STREET AODRESS 110% LAKE KATHEHING C|R STREETADDRESS | ~ .
CITY-ST-2IP CLEBMDNT FL 34711 CITY-§T-2IP
me 0T ' [ oelete fme - = - =77 - [Jchange [ Addition”|” T
NAME CRESON, LINDA NAME
STREFTABCRESS | 11041 LAKE KATHERINE CIRCLE STREET ADDRESS
CiTY-57-2IP CLERMDNT EL 34711 CIy-ST-2IP
TiTLE [ Delete THLE D [ Change B Addition
NAME HAME MCCARTHY, JOHN
STREET ADDRESS smecanoaess | 11426 LAKE KATHERINE CIRCLE
CITY-ST-2IP CITY -5T-21P CLERMONT FL 34711
TILE [ petete TIMLE [ Change [ Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm'ent with an address, #th all other like empowered, :
L . 1 AL o = .'“@Pjﬁ / ] d ﬁﬁ?’? 5‘
SIGNATURE: éa%—ﬁ PR "«n'(ktya—. (=, -7'&6135'&-.' Ends past r/osfa é 9 40
N . - . SIGN.&TME ANRD TYPED OR PRINTED NAME OF SIGNING OFFIC@ OR DIRECTOR! T B Date Daytime Phone &




