2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42369 Feb 13, 2002 8:00 am
t Eny e Secretary of State

LAKE CRESCENT HILLS HOMEOWNERS ASSOCIATION OF LA 02132002 90390 046 ****61 25
KE COUNTY, INC.
Principal Piace of Business Mailing Address
4004 EDGEWATER DRIVE 4004 EDGEWATER DRIVE
QRLANDO FL 32804 ORLANDO FL 32804
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3164369 Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired A 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T - TR e Namg~-"" =~ ™77 ’ ) -
RWERA. MARY L Street Address (P.O. Box Number is Not Acceptable)
4004 EDGEWATER DRIVE
+ORLANDO FL 326804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. 0 Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [, Celete TITLE YPp . [ change  [X Addition
NAME NAME (renE LArLC
PENDERGAST, GARY GENE LA L LanE
stReeT ADoRESS | 11017 LAKE KATHERINE CIRCLE STREET ADDRESS z
om-st-2¢ | CLERMONT FL 34711 arvse | Qlermond, FU. 3947t
TLE D 5% Delele TINE D ) [ Change 38 Addition
NAME DALY, PATRICK NAME Simerl, Cin Ay

STREETADORESS | 12,28 SumMERw D CT-
o-st-2p | CLERMONT, FL. 34711 __

sTREET ADDRESS | 11006 LAKE KATHERING CIR
cire-81-2F [ CLERMONT FL.34711

e STD [ Change [ Addition
NAME CrESON, LinDA ~
sraeeT aooness | 1@ 41 LAKE IKKATHERINE CIRCLE

crv-st-2p |G LERMe T, FFL- 3471

TITLE DT O pelete
NAME CRESON, LINDA

staeeT anoRess | 11041 LAKE KATHERINE CIRCLE

ary-57-2F - [CLERMONT FL 34711

TITLE D O Delste TLE PP Yy, Tor W B Change [ Additicn
NAME MCCARTHY, JOHN NAME mMcC CAR 2
stheer AcDRess | 19426 LAKE KTHERINE CIRCLE sreeTooness | 84 42l LARE KATHERINE Cirele

crv-s-z¢  [CLERMONT FL 34711 cv-stze | Clev-mont, AL . 3474

TILE 7 Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-Z2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change  [:T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. 1 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 signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee smpowered to executs 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 address, with all other like empowered.

SIGNATURE: _(hlA D ARbIRESGE CRIA Gz h 1[I s 269-5002

TED NARME A SIMING OERCER OR NRECTOR Date Dayvtime F'mﬁe "

CR2E037 (9/01)



